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ABSTRACT
This is a portfolio of academic, therapeutic practice and research work. It 
consists of three dossiers that demonstrate my personal and professional 
development as a counselling psychologist throughout my training. The academic 
dossier contains three papers. The first is an exploration of the concept of 
therapeutic empathy within the context of a review and critique of a paper on 
empathy within person-centred theory. The second explores working 
psychodynamically with a client suffering from depression, and draws on the 
psychoanalytic concepts of anaclitic and introjective depression. The third paper 
examines the integration of cognitive therapy and gender role strain theory, and 
considers the effectiveness and limitations of this approach. The therapeutic 
practice dossier focuses on my clinical experience, and contains a descriptive 
overview of my clinical placements as well as a final clinical paper which provides a 
personal narrative of my evolving identity as a counselling psychologist. The 
research dossier contains a literature review and two research studies relating to the 
male gender role and its implications for therapeutic practice and training. The 
literature review explores and critiques the overarching ways in which male gender 
has been conceptualised, researched, and employed in therapeutic practice, and 
highlights areas which warrant further investigation. The first research report is a 
critical discursive psychological analysis of male therapists working with men, which 
identifies interpretative repertoires the therapists may draw on, and ideological 
dilemmas they face. The second research report is an interpretative 
phenomenological analysis of how men experience becoming counselling 
psychologists, which identifies three superordinate themes which encapsulate and 
elucidate their experiences.
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INTRODUCTION TO THE PORTFOLIO
This portfolio contains a selection of papers and research reports written 
during the course of my training as a counselling psychologist. It is divided into three 
dossiers — academic, therapeutic practice, and research — which aim to demonstrate 
my personal and professional development in these areas. The portfolio is conceived 
of as a document in which the process of transition to becoming a counselling 
psychologist is demonstrated, and the purpose of this introduction is to provide a 
contextual framework in which to set this work. I hope to give the reader a sense of 
my background and personal influences that shaped my academic thinking, research 
interests, and therapeutic practice, and in doing so provide a contextualised 
understanding of how the work presented in the portfolio played a role in my 
development as a counselling psychologist. To that end, although some papers have 
been edited in the light of feedback from course markers and others have been 
updated with ongoing research, this has been kept to a minimum so that this process 
of development across the course of my training is adequately conveyed to the 
reader.
Personal Context -  Why Counselling Psychology?
I call counselling psychology 'my third career/ My first was as a musician -  as 
singer and guitarist for a band named The Boo Rodleys. We formed in school, named 
ourselves after a character in Harper Lee's To Kill o Mockingbird (1960), and 
throughout our twenties we lived the fantasies we had imagined for ourselves as 
children: number one album, playing to thousands of fans, touring the world, 
expressing ourselves through music. As I entered my thirties and found our 
enthusiasm and friendship stretched on the rack of long months away from home, a 
new fantasy emerged: my 'second career'. I longed to be a father - but a particular 
type of father. I wanted to be at home with my children. I wanted to be a stay-at- 
home dad - to be with them throughout the day as babies and toddlers, to play with 
them, to meet them at the school gate, to cook for them, to clean up after them, to
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be there for them. And so with the group disbanded, this is what I did. What I recall 
about that time is that everything held intensity. The joy, the fear, the tiredness, the 
laughter, the despondency, the hope, the love, and the care, all had a potency that I 
have not experienced at any other time in my life. It was a time of rapid learning -  
about myself, about them, about childhood development, about socialisation, about 
attachment, about loss, and about change. This career still continues in tandem with 
my third, and I hope that I never cease to learn from it.
When my son and daughter started school full time, I felt lost and I felt 
scared. For the first time in my life, the future felt vacant and unimagined. It was a 
difficult time for me. I made a brief return to music, but it wasn't right. It was no 
longer the same. I turned inward, frightened and confused. Eventually, I sought help 
from a counsellor. She helped with many things, but one of the things that she 
particularly alighted on was my interest in psychology. I had studied it at A level, and 
had been accepted for a place on a BSc course at Liverpool University which I was 
unable to accept due to a commitment clash with the band. Talking about this with 
her revealed a part of me that had lain hidden for nearly 20 years but now came to 
the surface. I applied for a BSc in Psychology at my local university in Oxford and 
became a student once more.
I loved it. I loved the learning, the thinking, the challenge, and the renewed 
sense of direction. I will not deny that it was tough. I was still ostensibly a stay-at- 
home dad and combining these two roles often had its challenges. For example, 
there was my daughter's stomach bug on the day of my first exam, which required 
frantic phone calls and rearrangements! Yet, despite the challenges, I felt I was 
embarking upon a vibrant and hopeful new phase of my life. As well as studying, I 
had also begun to volunteer as a Samaritan and a mental health befriender. In this 
work, particularly as a Samaritan, I began to appreciate the power of non- 
judgmental, empathie contact. When this training intersected with my studies during 
a social psychology lecture on therapeutic psychology which introduced me to the 
work of Rogers, Freud, and Beck (1957; 1917; 1967), I puzzled over which of these 
theoretical positions made the most sense to me. Which of them could I ally myself
with? Eventually, I realised that they all made sense, that all three had something to 
offer, and when my reading led me to counselling psychology - a discipline that also 
adopted this position - my path for the future was cemented. After attending the 
University of Surrey's open day and learning of their training model which provided 
dedicated training and clinical placements in each of these theoretical approaches, as 
well as an emphasis on academic rigour and research excellence, I knew that this was 
where I wanted to be. I completed my BSc in July 2010, and began my training as a 
counselling psychologist two months later. This training has taken four years to date, 
as circumstances during my third year of training led to my decision to take 
temporary withdrawal from the course in January 2013, and return to complete the 
remainder of my training in September 2013.
The Academic Dossier
The academic dossier is comprised of three papers that represent clinical and 
theoretical interests and issues that were particularly pertinent at different stages in 
my training. The first paper was written during the first few months of my training 
and is a review of book chapter in which Jerold Bozarth examines Rogers' conception 
of empathy. This reflects my thinking at the time of writing, as I was eager to gain a 
deep understanding of the concept of empathy as I believed (and still do) that it was 
at the heart of the therapeutic encounter. In reviewing Bozarth's conceptualisation, I 
question his notion of 'idiosyncratic empathy' and examine whether empathy is 
essentially a psychological state held by the therapist (as Bozarth contends), or the 
communication of that state to the client. In doing so, I also appraise which of these 
conceptualisations is most helpful to a trainee counselling psychologist in the initial 
stages of training. The paper also reveals my grapple with the issues inherent in 
becoming a pluralistic practitioner, in that while seeking to understand Rogerian 
theoretical concepts, I was also questioning how these might fit alongside a different 
theoretical approach (i.e. cognitive behaviour therapy - CBT). This was influenced by 
the context offm y placement at the time, as working within an NHS setting, I was 
required to work within NICE guidelines which recommended a CBT approach for 
many presenting problems.
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The next paper was written in my second year, as I embarked upon working 
psychodynamically with clients within an NHS psychotherapy department. It posed 
the question, 'How would you work psychodynamically with a diagnosis of 
depression/ In order to consider this, I felt I needed to base my thinking in the 
reality of actual client work. Therefore, I considered how I might have worked 
psychodynamically with a client with whom I worked in my first year who had a 
'diagnosis' of depression. Our actual work together adopted a CBT/Person-Centred 
framework, but incorporating my newly-developed psychodynamic thinking into an 
imagined retrospective evaluation was extremely helpful in allowing me to 
conceptualise what part this thinking might play in my future development. In many 
ways, it was the first point in which all three training modalities began to intersect 
and gave me my first indications of what sort of a pluralistic practitioner I might 
eventually become.
The final paper in this section was written in my third year of training, and is 
an integration of the therapeutic modality being taught and practised that year (CBT) 
and my research area of interest -  men and masculinities. This integration had 
resonance with my clinical work with men, in which incorporating a gender role 
strain perspective had often been useful in helping to understand certain aspects of 
psychological distress. The paper evaluates and critiques the usefulness of 
integrating a gender role strain theory perspective with CBT, and finds that although 
there are elements of this integration that are undoubtedly helpful, it also has 
limitations that further theoretical and research work may address.
The Therapeutic Practice Dossier
The therapeutic practice dossier relates to clinical practice and gives 
summaries of the three placements in which I trained, including type of service, 
therapeutic orientation, range of client group, and additional responsibilities and 
professional activities engaged with. Throughout my training all my clinical 
placements have been within the context of the NHS. In my first year I worked in a 
psychology department set in a Community Mental Health Team, and in my second 
year, I worked at a specialist psychotherapy department. My third year of clinical
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work was within a psychological services department -  a multidisciplinary team  
offering varying psychological modalities.
This dossier also contains a final clinical paper in which I describe in detail the 
course of my development as a counselling psychologist. This was written as I 
neared the completion of my training and it reflects how my understanding of myself 
as a pluralistic practitioner crystallized across the course of my training.
The Research Dossier
The research dossier contains three papers: a literature review, and two 
research projects. All these pieces of work reflect my interest in the area of the 
psychology of masculinities. I became interested in this area during my 
undergraduate degree while researching a topic pertinent to me -  the experience of 
stay-at-home dads (Rowbottom, 2010) -  and I remain committed to its development 
and dissemination, as evidenced by the publication of my literature review 
(Rowbottom, Brown & Cachia, 2012). I believe this research area offers a great deal 
of understanding for men's mental health, and helps practitioner gain new 
knowledge of how best to help them in therapy. Although this area has seen the 
bulk of its research work conducted in the USA, male psychology is an ever-growing 
interest in the UK and the proposal to form a new Male Psychology Section has been 
endorsed by the British Psychological Society (BPS) Board of Trustees, and at time of 
writing is currently under vote by its members (BPS, 2014).
The literature review explores and critiques the empirical work undertaken in 
the last forty years with regard to the male gender role and its inherent psychological 
distress. Much of this work has adopted a quantitative methodology and retained a 
macro-level focus on the effect of socially imposed gender norms on psychological 
functioning. In the review, I contend that the methodological and theoretical trends 
that have dominated this area provide only a narrow view of this area. In order to 
provide an alternative I highlight differing conceptualisations of masculinities, such as 
the micro-level social constructionist viewpoint which views masculinity as 
something that is constructed through the use of language within social interaction.
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The review also notes that there is a dearth of studies that investigate male 
therapists' masculinity, as the tendency has been to focus instead on male clients.
In my first research project, I attempt to redress this balance by adopting a 
social constructionist perspective and asking 'How do male therapists working with 
men construct their own gender?' Adopting a critical discursive psychological 
perspective allowed me to analyse texts in which male therapists discuss working 
with male clients from within the gender role strain theoretical paradigm. W hat the 
analysis revealed is that there were certain available interpretative repertoires that 
therapists used when describing their work: 'the wounded healer/ 'bravery/ and 'the 
scientist'. It also revealed that there were ideological dilemmas which the therapists 
needed to negotiate concerning work, strength and violence. The way in which 
identified repertoires were deployed and the ideological dilemmas were managed 
constituted certain subject positions that served to legitimise and validate therapists' 
positions of power.
My second research project continues the work of pursuing a micro-level 
contextual understanding of masculinities, by asking 'How do men experience 
becoming counselling psychologists?' This research was prompted by what I 
delineated as a presumptive understanding of male therapists' masculinity 
throughout the published work in this area. Clients were often discussed as suffering 
from 'normative male alexithymia' (e.g. Levant, Allen & Lien, 2013) with the 
associated corollary that it would be efficacious for them to work with therapists 
who could model 'appropriate emotional responses.' I was left with many questions 
following this line of thought -  'what is an appropriate male emotional response?' 
'Are male therapists born with these responses?' 'How were they able to avoid the 
deleterious effects of male gender role socialisation?' 'Does therapeutic training 
somehow inoculate men against these effects?" Most of all, I was left wondering, 
'what does this mean for men like me - male counselling psychologists?' W hat is the 
experience like for us? Does counselling psychology attract men who are more 'in 
touch' with their feelings, and thus able to 'model an appropriate male emotional 
response?' Or, does counselling psychology training facilitate men to be able to
process their own and others' emotions better? If so, how does that happen? I 
wanted to know what the experience was like for men. To that end, I adopted 
phenomenological methodology in order to deeply explore male counselling 
psychologists' experiences of their training. The participants revealed themes of 
contextual gender salience, dichotomous emotional challenge and minority identity. 
Having the opportunity to hear from these men about their experiences of becoming 
counselling psychologists was a wonderful opportunity for me and an enlightening 
one. It was a pleasure to be able to witness their capacity for self-reflection, insight, 
and understanding. It is my hope that their reflections and my subsequent work 
around them will prove valuable for both future male counselling psychologists, and 
their training courses.
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ACADEMIC DOSSIER
INTRODUCTION TO THE ACADEMIC DOSSIER
This dossier contains three academic papers written over the course of my 
training. The first paper examines and critiques the concept of empathy through a 
review of a book chapter on that subject, and questions whether empathy is 
essentially a psychological state held by the therapist or the communication of that 
state to the client. The second paper considers how I might work psychodynamically 
with a diagnosis of depression and is conceptualised around the theoretical 
psychological states of anaclitic and introjective depression. The third essay 
evaluates and critiques the usefulness of integrating a gender role strain theory 
perspective with cognitive behaviour therapy and highlights areas for future 
consideration and research within this integration.
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ESSAY 1; REVIEW & CRITIQUE OF JEROLD BOZARTH'S CHAPTER ON "EMPATHY
FROM THE FRAMEWORK OF CLIENT-CENTRED THEORY AND THE ROGERIAN
HYPOTHESIS/ 7
BOZARTH, J.D. (1997). EMPATHY FROM THE FRAMEWORK OF CLIENT-CENTRED 
THEORY AND THE ROGERIAN HYPOTHESIS. IN A.C. BOHART AND L.S.GREENBERG. 
(EDS.) EMPATHY RECONSIDERED: NEW DIRECTIONS IN PSYCHOTHERAPY (pp. 81-102).
US: APA
This review focuses on Jerold Bozarth's examination of Carl Roger's 
conception of empathy. My rationale behind choosing this chapter came from a 
desire to gain a deeper understanding of the concept of empathy in order to better 
inform therapeutic practice. The concept of empathy is a fundamental part of the 
therapeutic alliance that exists between client and therapist; without empathy there 
can be no meaningful relationship between the two. With that in mind, I felt a desire 
to learn more about the concept and its central role within person-centred therapy.
Bozarth views Rogerian empathy as a unique conceptualization and draws 
three central conclusions from his examination of it:
i) that empathy is not a technique, way of responding, or any other activity, but 
is instead the therapists attitude,
ii) that it is a process that only involves understanding the client's frame of 
reference rather than aiming to achieve any therapeutic goal,
iii) that it is a concept that is deeply connected to the theoretical Rogerian
concepts of congruence and unconditional positive regard, and that in fact, 
unconditional positive regard and empathy are the same condition.
Bozarth's examination of Rogerian empathy is framed by Rogers' theoretical
notions of the actualising tendency -  a constructive force within the organism - and
the way it is disrupted by conditions of worth placed upon people by significant
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others. According to Rogers' theory, these conditions create incongruence between 
the organismic self and the self-concept. It is this incongruence that causes 
psychological problems to develop. Rogers therefore posited that for the actualizing 
tendency to be promoted, the therapist needed to embody six necessary and 
sufficient conditions (Rogers, 1959). These conditions include the notions that the 
therapist should be congruent in the relationship, experience unconditional positive 
regard towards the client, and experience an empathie understanding of the client's 
frame of reference. It is Bozarth's contention in this chapter that the latter 
conceptualization of empathy is often misunderstood, and here he seeks to reaffirm 
Rogers' original meaning behind the concept of empathy.
Bozarth's historical reading of the development of Rogerian empathy is 
essentially that the concept existed within his early work, although it was not 
specifically named as such. It is interesting to note that the chapter cites that the 
creation of the very term empathy was predicated by Rogers' own concern over the 
misunderstandings surrounding reflection of feelings techniques. Bozarth's assertion 
is that Rogerian empathy is in no sense a specific form of communication, method or 
technique. Instead, he quotes Rogers' (Rogers, 1957) comment that these things are 
only important insomuch as they are channels for fulfilling essential conditions of 
therapy. What Bozarth is trying to do here is draw a distinction between Rogerian 
empathy per se and the communication of that empathy. He contends that this need 
to differentiate between the two arises out of the misunderstanding that Rogerian 
empathy is a concept that you learn how to do. Bozarth outlines this distinction 
forcefully, stating that "reflection is not empathy. It is a way to help the therapist 
become more empathie (p.92)". He allows that reflective statements might be 
empathie, but are not necessarily so. However, Bozarth seems unclear at this point 
as to whether a clear differentiation between empathy and the therapeutic 
techniques to communicate empathy is desirable or even possible. He describes 
Rogers' position on techniques as a "paradoxical one," (p.88) in that the techniques 
of restatement (including paraphrasing and clarifying) and reflection of feelings may 
aid the therapist in attaining empathie understanding. In referencing his own work,
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Bozarth (1996) states that the primary reason for involving techniques is to help the 
therapist clear barriers to absorbing the client's perceptual world. For a trainee, this 
position is unhelpful. In seeking to clarify what Rogerian empathy is, Bozarth has 
muddied the waters to an extent that it seems difficult to get a clear view. Whereas 
on the one hand he refers to Rogers noting that schematizing reflection into merely a 
technique may have "appalling consequences" (p.89), on the other he states that 
these techniques enhance empathie understanding between therapist and client. 
These conflicting statements are confusing for a trainee seeking to grasp the 
fundamentals of Rogerian empathy. One reading of this confusion may be that what 
is important here is that the attitude is embedded in the techniques of empathie 
reflection, i.e. that these techniques should only come out o f the therapist 
experiencing the client's frame of reference. Yet, even if this is what is meant to be 
communicated by Bozarth, this is not entirely helpful for the trainee who may be 
coming to person-centred therapy for the first time and wishes to know how to be 
with a client in order to best help them. His ambivalent attitude raises questions for 
the student: How does one learn to be empathie? How is it developed? How do I 
know if I'm feeling genuine empathy for the client? What if my client doesn't 
perceive my empathy? Are there techniques or internal mechanisms the trainee 
therapist can utilise in order to see the world from the client's frame of reference?
It would appear that for Bozarth a trainee's fear over wishing to give an 
appropriately empathie response can be easily allayed. His stance suggests that as 
long as the therapist's intent is "dedicated to acceptant understanding of the 
perceptions and experiences of the client," (p.97) then nearly every response the 
therapist gives will be empathie. As an example of this assertion, Bozarth quotes 
from his own work (Bozarth, 1984) and provides an example of what he views as an 
empathie reaction that came out of his total acceptance of the client's perception 
and experience. He relates how he responded to a client's question with a 
monologue about his activities over the previous weekend. This monologue, Bozarth 
states, was empathie in that it provided space for the client to assimilate her 
experience of a previous session that was difficult and tense. The implication here is
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that he empathically understood her need for therapeutic space in order to 
assimilate her previous experience in a session and in embarking on a monologue 
about his weekend Bozarth provided that space. The term "idiosyncratic empathy" 
(p.96) is employed to describe this particular type of empathy. Although he reports 
that the client verified this monologue as empathie, I have some difficulty with the 
concept of idiosyncratic empathy. From the position of a trainee seeking to learn 
more about the person-centred model, this appears to be a rather dangerous 
concept to employ. Bozarth's conceptualization of idiosyncratic empathy is 
predicated from the belief that if the therapist holds an attitude of complete 
acceptance of the client's frame of reference, then everything that the therapist does 
will be an empathie reaction. To my mind, this is a problem in that it may lead the 
trainee to believe that they can say and do anything, so long as they believe that they 
empathically understand the client's frame of reference. Bozarth's interpretation of 
his monologue also strikes me as rationalization after the fact. It appears to me that 
it would be possible to call any therapist activity within a session idiosyncratic 
empathy and provide an explanation as to why that particular response was 
empathie.
If empathy is idiosyncratic in nature, then this leads on to a research issue 
concerning this particular conception of empathy and the question of whether it is 
possible to measure it. As Cooper (2008) reports, the most frequently employed 
measure of empathy is the Barrett-Lennard Relationship Inventory (BLRI) which asks 
clients, therapists or observers to rate the therapist's empathy. However, using this 
scale on the above excerpt would appear to be ineffective in measuring empathy, as 
it would appear that the only evidence that can be provided (and this is the method 
that Bozarth employs) is whether the client perceives the reaction to be empathie. 
Bozarth would state that all his reactions are empathie as they came from his 
empathie attitude, whereas an observer may state that none of his reactions were 
empathie. In this conceptualisation it would appear that empathy is definitively non- 
behavioural, in that it is specifically an internal attitude. So, an important question 
remains: how could Bozarth's conception of idiosyncratic empathy be effectively
21
researched? Bozarth highlights this problem with reference to Rogers' own 
dichotomous inner conflict between observation and understanding a person's 
frame of reference, and suggests that he resolved this conflict by essentially 
abandoning any attempt to quantitatively research empathy as there is "not even a 
hope of understanding what is going on," (Baldwin, 1987, p.50). This for me, as a 
trainee counselling psychologist is unsatisfactory. The understanding of the 
profession as evidence-based practitioners means that this attitude towards the 
concept of empathy leaves me feeling dissatisfied as to the worth of a concept if it 
cannot be effectively researched. Although, as a caveat, it is important to remember 
that Rogers originally operated in an era where quantitative enquiry was the only 
methodological avenue available, and that recent qualitative methodologies have 
allowed a deeper exploration of empathy (e.g. Churchill & Bayne, 2001). Indeed, 
Mearns & Thorne (1988) have posited that embarking on qualitative research 
projects that attempt to examine and explore subjective experience may in itself be a 
process that helps the development of empathy.
Perhaps the biggest problem with Bozarth's framing of Rogerian empathy is 
that it is contentious when compared with the original source material. In Rogers' 
original paper (1957) in which he outlines the necessary and sufficient conditions of 
therapeutic personality change, he states with regard to empathy "the therapist 
experiences an empathie understanding of the client and endeavours to 
communicate this experience to the client, (p.221, my italics). As Frankland (2010) 
points out, Rogers felt that it was important to specifically outline a communicative 
aspect to his conception of empathy. This is directly at odds with Bozarth's view. 
However, for a trainee, wishing to gain a greater understanding of empathy, it is this 
communicative aspect that is vital. For example, in 'Developing Person-Centred 
Counselling (1994)', Dave Mearns provides an extract of a transcript in which he 
points out that a trainee's responses are unempathic. This is a valuable learning tool, 
which gives valuable insight to a trainee. However, if this extract were inspected 
within the framework of Bozarth's conception of empathy, it would teach us nothing. 
We would be forced to say that although the therapist's responses appear
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unempathic, we can have no idea what the therapist's internal attitude is towards 
the client; perhaps these responses are a form of idiosyncratic empathy that can only 
be understood in the context of the relationship between therapist and client.
Rogers himself stated that empathy is "a way of perceiving which can be learned in 
courses," (1951/2003, p.437) so guidance on developing empathy within the 
therapeutic context is possible and desirable. For example, training sessions such as 
The Empathy Lab" (Mearns, 1997) are aimed at enhancing trainee's understanding 
of empathy and often focus on the specific communication of their empathie 
understanding. Although I am aware that Bozarth does not intend his chapter to be 
instructive, I nevertheless feel that there is a problem with his conceptualization in 
that the theory-practice relevance is considerably weakened by his view that 
empathy is solely located within the therapist attitude.
This assertion, that empathy is not an activity but an attitude, leads on to 
Bozarth's further point that empathy and unconditional positive regard are 
essentially the same thing. He points to Rogers' (1957) definition of unconditional 
positive regard - "a warm acceptance of each aspect of the client's experience as 
being part of that client" - and notes that this definition could also be applied to 
empathy. In his chapter summation, Bozarth is even more definitive, and states that 
in essence the empathie acceptance of and unconditional positive regard towards a 
client are the same things. He asserts that empathy is "primarily the purest way to 
communicate unconditional positive regard, (p.82). In Bozarth's conception, the 
therapist's empathie understanding of the client communicates the unconditional 
positive regard that the therapist holds for the client; he therefore views them as the 
same thing. There is some evidence for this: Cooper (2008) cites a study by Gurman 
(1977) that demonstrated that BLRI measures of empathy strongly correlated with 
unconditional positive regard. However, for me, these two things need not be 
mutually exclusive, i.e. empathy can serve as a channel to communicate 
unconditional positive regard and still be a discrete entity within the therapeutic 
process. Again, there is evidence from Gurman (1977) for this, who notes that while 
empathy, positive regard and congruence overlap to an extent, they were also found
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to be different dimensions of the therapeutic relationship. However, Bozarth 
disagrees and seeks to redefine empathy and unconditional positive regard as 
essentially the same thing. Bozarth's theoretical parsimony has also been proposed 
by others; Mearns and Cooper (2005) argue that empathy, unconditional positive 
regard and congruence are a single variable which they term 'relational depth' (p.36). 
While there is little doubt that empathy and unconditional positive regard are 
entwined and interlinked, it strikes me that if one was to follow Bozarth's 
contentions through to their logical conclusions, it would be possible to reduce the 
necessary and sufficient conditions to the client being incongruent and the therapist 
being congruent and empathie. There would be no need to specifically mention 
psychological contact or the client's perception of empathie understanding, as these 
are givens within his conception of Rogerian empathy. However, I find the 
usefulness of this stripping back approach to be limited to a trainee. To my mind, 
this would not facilitate the learning of the person-centred approach. The 
differentiation between the concepts is helpful when seeking to comprehend the 
nature of the therapeutic relationship.
Despite these reservations, I can also understand Bozarth's concerns about 
how Rogerian empathy is often misunderstood. For me, these concerns are 
particularly relevant as I am currently attempting to negotiate my way through an 
NHS placement where my personal remit is to operate within a cognitive behavioural 
framework while simultaneously retaining a humanistic person-centred approach. 
Although some have stated that the two are not incompatible (Tursi & Cochran, 
2006), nevertheless there are difficulties in finding a path that successfully negotiates 
the problems that their coming together brings. To my mind, a deep understanding 
of Rogerian empathy is necessary to facilitate this process. Bozarth's concerns about 
the misconceptions surrounding empathy are not ill-founded when compared with 
its uses within other frameworks. For example, Beck (1995) when faced with a client 
who "begins the session with too detailed an account of or unfocussed rambling 
about her week," provides this advice: "make an empathie statement and move 
straight to problem solving," (p.65). This focus on the 'empathie statement' gives a
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concrete example of Bozarth's position. This idea - that as long as the statement is 
intended to be empathetic or somehow couched in empathie language, then that is 
sufficient for the client to perceive the therapist empathy - is exactly what Bozarth is 
guarding against.
However, for me at present, there needs to be a less extreme path for me to 
find than either Bozarth's theoretically pure interpretation or Beck's cursory use of 
an empathetic response. As a counselling psychology trainee in his first year, hoping 
to integrate a person-centred approach into his work, I feel that it is a more useful 
learning strategy to encourage the use of empathie responses as a means of 
developing and enhancing an empathie way of being with the client. In my 
experience with clients, the very act of trying to communicate empathy 
demonstrates both empathy and unconditional positive regard. Surely, the simple 
act of trying to understand why the client is sitting in a room with me will enhance 
my empathie understanding and also communicate to the client that they are held in 
warm, non-judgemental regard.
Overall, what is evident throughout this chapter is that Bozarth's primary 
focus is on the theoretical. It is clear that he sees Rogerian empathy as having been 
increasingly misrepresented and misunderstood as time moved forward, and wishes 
to redress that. What Bozarth appears to object to is the emphasis on 
communication. The problem essentially resides in the fact that Rogers presented 
two differing versions of his six conditions. One version states that "the therapist 
experiences an empathie understanding... and endeavours to communicate this to 
the client," (1957, p.221) whereas the other merely states that the therapist should 
be "experiencing an empathie understanding of the client's frame of reference," 
(1959, p.239). This issue is further complicated by the fact that Rogers actually wrote 
the 1959 paper in 1953-54 (Wyatt, 2001), and so it appears he amended the six 
conditions deliberately to include the issue of communication. Yet, it would seem 
that for Bozarth, the focus on the communicative aspect has reduced the essential 
meaning of empathy to a series of techniques and skills and in seeking to redress this 
balance he is to be applauded. However, in doing so I feel he has overlooked the
inherent worth that utilising some of these skills may have for a trainee seeking to 
learn the person-centred approach and integrate it into his work as a counselling 
psychologist.
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ESSAY 2: HOW WOULD YOU WORK PSYCHODYNAMICALLY WITH A
DIAGNOSIS OF DEPRESSION?
Note: For confidentiality reasons all names are pseudonyms and all identifying 
information has been changed.
Introduction
In order to approach this question, this essay will consider one particular 
client with a diagnosis of depression. It will draw on psychodynamic theory relevant 
to the client, and explain how that theory would inform how I would work 
psychodynamically with this client. In order to work with a full and in-depth 
presentation, the client I have chosen is somebody I worked with over a period of 24 
sessions within a Community Mental Health Team (CMHT) in the NHS. Her diagnosis 
was one of moderate to severe depression, and the treatment was therefore in line 
with NICE guidelines which suggest utilising cognitive behavioural therapy 
(henceforth CBT) (NICE, 2009). Throughout the essay, I will compare the work I 
actually did with the client with how I would have worked with her had I been 
working psychodynamically. Finally, I will draw a conclusion from this consideration 
of both the work I did, and the work I might have done with her, had the context and 
theoretical stance been different.
The Client
Mrs J was a fifty year old woman who was referred to the CMHT by her GP. 
When she was assessed by a psychiatrist she reported experiencing extremely low 
mood, a lack of energy, markedly reduced activity levels, severe weight gain and 
feelings of worthlessness. The psychiatrist felt that these symptoms confirmed a 
diagnosis of moderate to severe depression as defined by the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV-TR, APA, 2000) and referred her for 
psychological therapy. When I first began therapy with her, her depression was very 
evident, as were her self-critical thoughts relating to her difficulties. A particular 
area of focus was that she felt that as a non-working wife and mother she should be
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"on top of" the housework and therefore felt that she was "useless" as the house 
was never clean and tidy. She reported how she was socially isolated and would 
often spend long hours sitting on the sofa struggling to find motivation to do the 
housework. She felt she had been depressed for a period of 2-3 years, following a 
difficult time in her life in which her mother died and she lost her job as an IT training 
consultant.
Mrs J recalled her childhood as "happy," but also reported memories of 
feeling "different" and "isolated." She felt this was due, in part, to her family 
belonging to a particular religious group. Mrs J's father died when she was 5 years of 
age. She stated that she did not remember much about her father, but recalled 
being told by her mother that she should not be crying about his death because he 
had gone to be with God and that that was a cause for rejoicing, not misery. Mrs J 
described her mother as someone who would "just get on with things" and as a 
"strong, competent woman" who would often be critical of her.
Progress of Therapy
As stated previously, the work with Mrs J was cognitive-behavioural and 
focused primarily on the areas that she felt were problematic, particularly her lack of 
energy and motivation and her self-critical thoughts. We utilised a collaborative 
compassionate-mind formulation in order to conceptualise what part Mrs J's self- 
critical thinking might be playing in her difficulties (Gilbert, 2010). We formulated 
that when her threat-system is constantly activated by self-criticism, then she is likely 
to feel low in mood, and lack energy and motivation. We felt that the best way 
forward was to bring compassion to herself in order to dampen down the overactive 
threat-system. Eventually, Mrs J reported that she had started to use compassion in 
most areas of her life, for example, in allowing compassionate feelings to flow to 
memories of her younger self rather than the self-criticism she may have previously 
felt. Behavioural activation strategies (Beck 1983; Beck, 1995) were also employed, 
such as creating an activity diary or using goal-setting tactics to encourage re­
activation with previously enjoyed activities such as local church meetings.
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Mrs J felt that her depression ameliorated significantly during our time together, and 
this was corroborated by psychometric measures. She secured a job teaching IT in a 
local prison and re-engaged with her local church community.
Thinking Analytically about Mrs J
In Mourning and Melancholia, Freud (1917) puts forward the premise that 
both mourning and melancholia are brought about by the same thing: loss.
However, a later reading of Blatt (2004) delineated two separate depressive 
experiences within Freud's work. These are: a) depression that has a primary focus 
on the interpersonal, and b) depression that arises out of a punitive superego. Blatt 
labels the former as anaclitic (or dependent) depression and states that this is 
"characterized by a dysphoric tone stemming from feeling unloved, unwanted, 
neglected and abandoned," (p. 30). He labels the latter as introjective (self-critical) 
depression and notes that this is typified by "punitive, harsh self-criticism; self- 
loathing; blame; guilt," (p.32). From this conceptualisation, it is theorised that two  
separate types of experience that may lead to either anaclitic or introjective 
depression: i) an object-loss that serves to disrupt a gratifying interpersonal 
relationship, or ii) disruption of a positive sense of self. Blatt's theoretical position is 
essentially that these two elements appear in much analytic work on depression,
(e.g. Arieti & Bemporad, 1978; Bowl by, 1980) albeit in other forms. For example, in 
looking at Bowlby's work he draws comparisons between an anaclitic depression and 
those who may have an anxiously attached style, and introjective depression and 
those who are compulsively self-reliant. Bowlby (1980) similarly to Freud, sees loss 
as central to depression, but goes further in noting how the experience of loss can 
contribute causally to depression in several ways. He described how the experience 
of loss can act as a provoking agent which increases the risk of depression; how loss 
can be a vulnerability factor which increases later susceptibility to depression; and 
how loss influences the factor and form  of depression. Although disparate, these 
elements are connected as they can be viewed as dialectically opposed needs for 
both attachment and autonomy. Blatt (1998) posits that these elements, whether 
conceived as attachment and autonomy, relatedness and self-definition, or
communion and individuation, are present throughout analytic and psychodynamic 
thinking and cites evidence of them in work by Balint (1959), Adler (1951) Homey 
(1945) and Kohut (1966). Psychopathologies, including depression, he suggests 
"derive from individuals' attempts to cope with severe disruptions of this normal 
dialectical developmental process," (p.746).
When thinking about my work with Mrs J and what occurred during the 
therapy, Blatt's work seems particularly pertinent. It is my contention that Mrs J was 
suffering from a form of depression that could be characterised as both anaclitic and 
introjective, in that her presentation contained both elements of anaclitic depression 
(helplessness, weakness, and feeling unloved) and introjective depression (self- 
loathing, self-criticism and self-blame). In thinking about Mrs J's depression, it has 
been helpful to conceptualise the anaclitic element of her depression as driven by 
the loss of an important object (her father) at an early age, and the introjective 
element as deriving from the critical parenting she received from her mother. 
Although working on her self-critical thoughts kept a focus on introjective elements, 
the anaclitic elements may have been neglected.
The Work I Would have Done with Mrs J - Anaclitic Aspects
Thinking psychodynamically about Mrs J necessarily means a reappraisal of 
the work we did together in the light of the above theoretical concepts. Under these 
conditions, elements of the work that were not initially focused on suddenly gain 
greater import and meaning. For example, a focus on the anaclitic depression would 
have placed greater import on loss and its meaning for Mrs J. One example of this 
occurred while she was talking about her relationship with God. She recalled a time 
when she grew angry while watching the devastation wreaked by the Boxing Day 
Tsunami of 2004. In her mind she thought, "Why did you have to kill all those 
people?" and then, in session, she related how she was suddenly swept up with 
anger and screamed in her head, "And why did you kill my daddy!?" The anger was 
very present in the room, as she banged her fist down on the arm of her chair. 
Although I attempted to explore this anger, she quickly withdrew and stated that it 
wasn't important and that we should focus on what we should be doing: i.e. working
with compassion focussed letters. I am struck here that this recollection 
demonstrates two facets of object loss that are present in anaclitic depression, in 
that it is "dealt with by primitive means, such as denial and a frantic search for 
substitutes," (Blatt, 2004, p. 31.) After suffering the death of her father, Mrs J had 
denied any memory of the loss, even going so far as to say that she retains no 
memory of him. She also has a substitute: a heavenly, omnipresent father who is 
always available and will never leave her. In working psychodynamically with Mrs J, 
it may have useful to explore the defence she utilised at that point and to stay with 
the feelings that were present in the room. However, her defence worked and we 
turned back to the work in hand.
When thinking in terms of anaclitic depression and object loss, one element 
of the therapy that assumes primary importance is the ending. As Holmes (1997) 
states, "patients will approach ending with preconceptions and phantasies about 
what it means to be separated... these will largely be determined by previous 
experiences of loss," (p. 164). Our ending was determined both by the amount of 
sessions that were permissible within the context of the service, and the fact that I 
was due to leave that placement. Looking back at our ending, I can see how difficult 
it was for Mrs J. When the subject was first broached, there was protest, and she 
argued with the necessity of ending. If I were working psychodynamically with Mrs J, 
I would undoubtedly have explored this in the transference, working with what the 
loss of the therapy meant to her. However, it was not fully addressed, and instead, 
the ending and what it meant for Mrs J were placed outside the therapy, given to the 
realm of organisational culpability. This appears to have had repercussions for Mrs J, 
and what was not dealt with in the therapy room was instead acted out elsewhere. 
Not long after we had first discussed ending the therapy, Mrs J arrived looking sullen 
and could not meet my eye. She had, she said, slept with another man who was not 
her husband at the weekend. She was devastated; harshly self-critical of her 
behaviour and inconsolable at her lack of understanding about why she might have 
done such a thing. Although we were able to look at the introjective elements of her 
depression by focussing on the self-criticism and attempting to reframe these
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thoughts in a more compassionate way, I realise now that the anaclitic elements 
were overlooked. Had I been working psychodynamically, I may have recognised the 
connection to the loss of therapy. In the wake of that loss, it seems Mrs J was 
desperately seeking a substitute for the interpersonal contact that was being 
removed. Drawing a link between the loss of therapy and her searching for a 
substitute may have helped open up the possibility of facilitating Mrs J's 
understanding of herself and her anaclitic depression. Later in the therapy, the 
search for a substitute continued, as Mrs J railed about the abruptness of the ending 
and how clients should be "weaned off" therapy. Eventually, she found her 
substitute object, as I agreed to refer her on to a depression relapse prevention 
group run by the CMHT. Again, exploration of this in the transference would, I 
believe, have been useful work for Mrs J. One further example of this occurred near 
our ending. Mrs J arrived late, furious at a friend who had delayed her. I felt that the 
anger was in fact at me for stopping our sessions. If I were working 
psychodynamically, the anger would have been the centre of that session; but it was 
dismissed by Mrs J, and seemed more of a distraction, something that needed to be 
calmed before we could begin work.
This is not to say the subject of loss was absent throughout our therapy. In 
fact, together we came to know that loss was a large part of Mrs J's life. She talked 
about the loss of her mother, a beloved grandfather, her job, her sense of self as a 
working woman, the loss of her first marriage, and the loss of closeness within her 
present marriage. All this loss, she said, went in a "black hole of despair" that sat in 
her stomach and was never looked into. When it was referred to in therapy, I always 
asked if she was something she felt that we should be looking at together. Every 
time, her answer was the same: "No, it's too frightening." If working 
psychodynamically, perhaps I would have seen the import of these repressed feelings 
and their involvement in the anaclitic elements of her depression. I may have looked 
at her defences with her, exploring how  she manages to keep everything in that 
black hole; what would happen if it all came out; and what was leaking out into the 
therapy room.
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What would also have been useful if working psychodynamically would have been to 
pay attention to my countertransference. I often felt invaded by Mrs J, as if she was 
pushing deeper and deeper into me, a feeling that would have been useful to us in 
terms of understanding the anaclitic aspect of her depression. This came through in 
a concrete way when Mrs J revealed that she had 'googled' my name and discovered 
where I went to university. In revealing this information and the fact that she too 
attended that university, she was perhaps seeking a deeper connection, revealing 
her anaclitic tendency towards a primary preoccupation with deeper intimacy (Blatt, 
1998). When I attempted to explore the need to connect more closely with me, Mrs 
J felt shamed and exposed and did not wish to discuss it further. If working 
psychodynamically, I would have paid more attention to my initial 
countertransference, and therefore understood and worked with Mrs J's intimacy 
needs, and she may not have felt so compelled to go to such lengths to communicate 
them.
The Work I Would have Done with Mrs J - Introjective Aspects
The introjective aspects of Mrs J's depression were more fully dealt with by 
the therapy, in that much of our focus was on attempting to replace the self-criticism 
that pervaded Mrs J's thoughts about herself with compassion. This was, I feel, 
actively working with her main defence, because as Blatt (2004) states, in introjective 
depression the major defence "is introjections or identification with the aggressor," 
(p.33.) For Mrs J, this identification with her mother was often clearly enunciated in 
the therapy. Many times she would invoke her mother's injunction that she should, 
'just get on with it,' and be able to cope with things. This was present for her from 
an early age, as evidenced by the direction that she should not grieve for her father's 
loss. It continued throughout her life: Mrs J recalled that when she finally left her 
first abusive and violent husband, her mother's reaction was to criticise her for her 
inability to save her marriage. Mrs J's self-criticism was often directed towards her 
inability to 'stay on top of the housework,' something that her mother did without 
fail.
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Although this introjective aspect received more focus in the therapy, had I 
been working psychodynamically, I would have approached it in a different way. It 
was not worked with live' in the room. Blatt (1998) asserts that whereas anaclitic 
depression appears to respond primarily to aspects of the interpersonal relationship, 
introjective depression responds to insight and interpretation. Therefore, it may 
have been more beneficial for Mrs J to have worked with her self-criticism in terms 
of the transference: how was she experiencing me, did my invocations to look at 
things in a more compassionate light feel critical, did it feel like I disapproved of her 
extra-marital sex? Our work together was firmly in the realm of cognitive conscious 
elements; however, perhaps what was missing was work with the unconscious.
And yet, Mrs J's depression had to some extent ameliorated at the end of 
therapy. Looking at this psychodynamically, it is possible to see that the relationship 
that was formed (a central aspect of any psychotherapeutic endeavour; Cooper, 
2010) provided a positive and affectionate model that enabled a constructive 
internalization of a primary object. This internalization has the ability to protect 
against both anaclitic depression (in that object loss can be "experienced and 
accepted because adequate levels of representation have been established, (Blatt, 
2004, p.34)), and introjective depression, (in that it may help to "establish positive 
self-representations" (p.34)).
Summary
This essay has explored how I would work psychodynamically with a diagnosis
of depression, and in order to do this has utilised case information from an actual
client who I initially worked with from a CBT framework. What has become evident
is that analytic thinking espoused by Blatt (1998, 2004) has been helpful in
conceptualising depression as not a unitary phenomenon, but one that can be
divided into anaclitic and introjective depression. These two types of depression
have different sources and expression, and although it is unusual to view them as
occurring within the same client, it is a conceptualisation that has helped me when
thinking from a psychodynamic perspective about Mrs J. In looking back over the
therapy, it appears that this focus, particularly on the transference, may have helped
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explore more deeply the issues behind her depression. However, it also appears that 
although not theoretically framed as such, important psychodynamic work 
(particularly the establishment of a positive internal object representation) may have 
been achieved.
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ESSAY 3: GENDER ROLE STRAIN THEORY AND COGNITIVE
BEHAVIOURAL THERAPY: A USEFUL INTEGRATION?
Introduction
This essay will assess the theoretical integration between the gender role 
strain theory of male psychological distress and cognitive behavioural theory. It will 
first outline the gender role strain theoretical position, before detailing its 
integration with cognitive theory. Implications for therapeutic practice will be 
considered and finally, a conclusion will be drawn from the evidence presented.
Gender Role Strain
Following the growth of feminist theory at the end of the 1960's, there began 
a burgeoning interest within psychology of issues pertaining specifically to men (e.g. 
David & Brannon, 1976; Fleck, 1981). One of the main theoretical positions to 
emerge was that of gender role strain theory. This position asserts that gender is 
something that is learned through interaction with the social environment. 
Socialisation processes impart societal norms associated with gender and it is in this 
way that men and women learn the appropriate and expected norms for their 
particular culture. The traditional male role norms to which these theories refer 
have been conceptualised by Brannon (1976, p.12) as four themes that act as 
prescriptive and proscriptive norms for how a man should behave: i) "No sissy stuff" 
-  men should not appear feminine, ii) Be a "big wheel," -  gain dominance and power 
through status, iii) "The sturdy oak," -  be strong, independent and unemotional, and 
iv) "Give 'em hell," -  take risks, seek out violence and be adventurous. However, 
within the role strain theoretical paradigm, these 'traditional' male role norms are 
viewed as problematic as they are seen as inconsistent, impossible to achieve and 
inherently harmful (Fleck, 1995). This overarching theoretical position has seen 
within it the growth of several specific theoretical ideas such as masculine ideology, 
(Thompson & Fleck, 1995) masculine gender role conflict (O'Neil, 2008) and 
conformity to gender role norms (Mahalik et al., 2003), which all retain the idea that 
it is both conforming and not conforming to traditional male norms that leads to
male psychological distress. Although this concept is applicable to both men and 
women, the implications of this theory have been viewed as being particularly 
pertinent to men (Pleck, 1995).
The distress that arises from both conforming and not conforming to these 
male role norms has been conceptualised to have both interpersonal and 
intrapersonal effects (O'Neil, 2008). For example, in the intrapersonal domain, 
studies have found significant relationships between depression and gender role 
conflict (Blazina & Watkins, 1996; Fragoso & Kashubeck, 2000; Good and Mintz,
1990; Good, Robertson, Fitzgerald, Stevens and Bartels, 1996; Sharpe, Heppner and 
Dixon, 1995). Anxiety has also been demonstrated to be significantly correlated with 
gender role conflict (Cournoyer & Mahalik, 1995; Sharpe and Heppner, 1991; 
Theodore and Lloyd, 2000) as has self-esteem (Mahalik, Locke, Theodore, Cournoyer 
& Lloyd, 2001; Sharpe, Heppner & Dixon, 1995). In the interpersonal domain, 
relationship violence and sexual harassment have been found to be associated with 
male gender role strain (Glomb & Espelage, 2005; Jakupcak, Lisak & Roemer, 2002; 
-Senn, Desmarais, Verberg, & Wood, 2000), as has marital satisfaction (Campbell & 
Snow, 1992; Sharpe, Heppner & Dixon, 1995) and quality of parenting (DeFranc & 
Mahalik, 2002). Both intrapersonal and interpersonal domains are represented by 
'health behaviours' - conceptualised as actions that influence healthy outcomes. 
Health behaviours connected with physical health such as alcohol abuse, drug use, 
and risky sexual behaviour have been associated with male gender role strain 
(Mahalik, Lagan & Morrison, 2006; Mahalik, Burns & Syzdek, 2007), as have help- 
seeking health behaviours (Blazina & Marks, 2001; Good, Dell & Mintz, 1989; Lane 
and Addis, 2005). From the above evidence therefore, it can be seen that 
internalised masculinity norms contribute to a range of psychological, emotional and 
behavioural problems.
Cognitive Gender Processes and the Integration of Gender Role Strain Theory
The mechanism by which these norms and ideals are internalised was 
conceptualised by Bern (1981) as a cognitive process whereby an individual organises 
and encodes societal and cultural information about 'maleness' and 'femaleness.'
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This organisation leads to the formation of male or female specific cognitive schemas 
which contain the standards and expectations of each gender role. This gender 
specific account of identity construction is compatible with Beck's cognitive 
understanding of how early cognitive structures develop through processes of 
identification and reinforcement (Beck, 1967,1991). Contained within these 
cognitive schemas are the internalised 'shoulds' and 'musts' that are learned through 
interaction with the social environment. This idea is therefore compatible with the 
gender specific prescriptive and proscriptive norms theorised by the gender role 
strain paradigm. Therefore, in light of these theories, it is possible to see how 
gender-specific cognitive distortions may emanate from organising cognitive 
schemas related to masculinity.
Mahalik (1999) conducted a review of the literature on masculine gender 
roles and outlined several normative themes relating to masculinity that may act as 
cognitive distortions. These are: self-reliance, emotional control, power, playboy, 
disdain of homosexuals, primacy of work, fearlessness, and success. Self-reliance is 
the idea that it is important for men not to rely on anybody else for help and to seek 
to be as independent as possible. Cognitive distortions associated with this theme 
may be, "I must always cope by myself," or "If I ask for help, then people will think 
I'm weak." Emotional control is associated with the idea that to display emotions is a 
feminine trait and therefore must be avoided. The social message is that men must 
be strong and to disclose vulnerabilities is a sign of weakness. The overarching 
cognitive distortion here is exemplified in the maxim "big boys don't cry." Power is a 
theme that is characterised by the importance placed on being powerful within 
financial, physical, sexual and intellectual domains. This is also associated with 
control, but is differentiated from emotional control by having its concerns rooted in 
control over others. Possible cognitive distortions include, "If I'm not powerful then 
people will take advantage of me," and "I must always be in charge." Playboy is a 
theme that has its roots in the idea that sexual relationships are predominantly 
physical and that having multiple partners is a desirable male characteristic. These 
messages are often reinforced primarily through popular media such as advertising.
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and through television and cinema. Cognitive distortions that may emerge from 
these ideas may be, "if I don't have many sexual partners, people won't respect me," 
or "I must have lots of sexual partners in order to be happy." The disdain o f 
homosexuals theme is connected to this as it revolves around the traditional male 
normative injunction that men must be heterosexual. This leads to fear and often 
hatred of gay men, and results in an inability to express tender emotions towards 
other men. A particular cognitive distortion for this theme may be, "if I am close to 
other men, people will think I am gay." Primacy of work is concerned with the idea 
that work must be the most important part of a male's identity, even to the 
detriment of personal and family relationships. Main cognitive distortions associated 
with this theme could be, "work must take precedence," or "time spent with my 
family is not worthwhile." Fearlessness takes the form of messages connected with 
bravery, aggression and risk-taking. Fear and anxiety are outlawed as emotions, and 
therefore risky behaviours may be taken in order to display that these emotions are 
not present. Cognitive distortions may be "I must never be afraid," or "if I don't take 
risks, people will think I'm a wimp." Success has connections to power and primacy 
of work in that men may feel that self-worth may only come from winning or 
achieving in a particular domain, particularly that of work. Self-worth is therefore 
often derived from how successful a man is in his job, or how much money he earns. 
Cognitive distortions may be, "I must always win," or "if I'm not successful then I 
won't be fulfilled."
It can therefore be seen how these particular themes, and the cognitive 
distortions connected to them, may play a part in men's psychological distress. For 
example, it is possible to understand how inevitable failure to live up to these 
distortions may lead to an overall decreased sense of self-worth and low mood. 
Similarly, attempting to behave in line with cognitive distortions around the themes 
of emotional control and self-reliance may lead to reduced help-seeking behaviours. 
With these help-seeking behaviours blocked, males may resort to deleterious 
'health-behaviours' in order to cope such alcohol use, drug abuse, self-harm, suicide 
and 'acting out' behaviours such as violence. Kingerlee (2012) has built on Mahalik's
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work and proposes a schema-based male-specific profile that carries a set of meta­
beliefs (similar to cognitive distortions) such as "I must not be weak/' and "I must not 
show my feelings." These meta-beliefs are activated when a man becomes aware of 
psychological distress and Kingerlee has conceptualised a male "reflection 
abandonment mechanism" (RAM) which operates when a man suffers psychological 
distress. The RAM is theorised to "propel the man away from further reflection on 
his psychological condition, which he perceives as shameful, and as a threat to his 
status, towards one or more recognized male externalising behaviours," (p.91, italics 
in original). In this way, meta-beliefs, or cognitive distortions, may lead directly to 
maladaptive externalised attempts to soothe psychological distress such as alcohol 
use, or violence.
Implications for practice
The theoretical outlook given above has dual implications for cognitive 
behavioural work with men. These are: a) that male-specific cognitive distortions 
may exist and be the cause of much of a client's psychological distress and, b) that 
those socialisation induced distortions may impact both the style and process of 
therapy undertaken.
With regard to a) it may therefore be helpful to aid a client in understanding 
what male-specific cognitive distortions may be applicable to them. The process of 
first identifying these distortions, which may be conceptualised as either rules-for- 
living, assumptions, or negative automatic thoughts depending on the individual 
client, can be followed by an evaluation of these thoughts. This evaluation may 
involve the use of a five factor model that helps the male client understand how 
these cognitive distortions within a particular situation may be adversely affecting 
their behaviour, mood and physiology. This use of a collaborative formulation that 
draws in elements of pertinent male-specific cognitions would seem to be a desirable 
element for working with men suffering from these issues. Once the problem 
cognitions have been identified, the process of constructing alternative cognitions 
can take place. Mahalik (2005) suggests a three-fold process of i) highlighting 
disconfirming evidence of cognitive distortions from prior experience, ii) helping
clients appreciate the illogical nature of their cognitive distortions, and iii) 
constructing personal experiments to test the accuracy of their cognitive distortions.
With regard to male-specific cognitive distortions impacting the process and style of 
therapy, it may be effective for therapists to bear in mind which distortions may be 
operating and how that may influence their work. For example, if a male client has a 
strong conformity to the injunction of emotional control, then a focus on emotion 
within sessions may prove to be difficult, frustrating and uncomfortable for that 
particular client. Indeed, Levant (1995) has suggested the phenomenon of normative 
male "alexithymia," meaning the inability to identify and describe one's feelings in 
words (p.238), which he suggests has been caused by male socialisation processes. 
Therefore men who conform to traditional gender roles may generally prefer therapy 
to be cognitively rather than emotionally focused. This has been confirmed in a 
study by Wisch, Mahalik, Hayes and Nutt (1995) which noted that men rated high in 
gender role conflict who viewed a 10 minute tape of a counselling session focused on 
emotion, later indicated less willingness to seek psychological help than men who 
conformed less to traditional male role norms. It would appear, therefore, that if a 
client appears to endorse traditional male role norms, then an initial focus on 
cognitions rather than emotions would be helpful in facilitating engagement and 
fostering a solid working alliance.
This has been borne out in my own practice when working from a cognitive- 
behavioural perspective with male clients. Exploring emotions has sometimes been 
the most difficult part of therapy, and I have often found myself working with clients 
who are expressing emotion through the 'lens' of traditional male role norms. For 
example, Mr G, a male client in his mid-thirties referred for depression, outlined to 
me that he finds his main problem to be with "assertiveness" and described a 
situation where he was being shouted at down the phone by a customer while at 
work. While exploring this, M r G was able to note that his thoughts were, "I can't 
handle this," that his behaviour in response to this thought was to pass the phone 
call on to a colleague, and that his bodily reactions included sweating palms, tight 
throat and rapid breathing. However, when I attempted to label the emotion as
'anxiety', and talk about his 'fear', I realised that M r G found this description of his 
emotional state very uncomfortable, as he quickly corrected me and labelled the 
emotion he felt as "slight nervousness." Further work with M r G has revealed that 
he has rules and assumptions that pertain strongly to emotional control; in our work 
together we discovered that he retained a strong personal rule about emotional 
displays, particularly anger, i.e. "if other people see me get angry, they may not like 
me." It was helpful for our work together to examine how this assumption may have 
arisen, and although part of it was related to his childhood experiences of anger, it 
was also useful for us to consider the societal norms around male emotional control 
and whether they had played a part in the assumptions he held about displaying 
emotion.
CONCLUSION
Limitations of the Theoretical Integration
Although I have found the assimilation of cognitive theory and gender role 
strain theory useful in my work, I am also left with a feeling that there are certain 
aspects that are missing. It would appear that in the cognitive-behavioural 
conception of male gender role distress, the main injunctions and norms operate at 
the level of rules for living, or assumptions -  specifically about what it means to be a 
male in any given society or culture. The male role cognitive distortions that are 
framed in Mahalik's (1999) work outlined above (e.g. "If I ask for help, then people 
will think I'm weak" or "big boys don't cry") can be seen to operate as rules-for-living 
and assumptions, as can Kingerlee's (2012) meta-beliefs. Similarly, Mooney (1998) 
uses Ellis's work (1962) as the basis for a cognitive-behavioural framework of men's 
issues, and emphasises the issue of "demandingness" (p. 59) which also takes the 
form of unrealistic and irrational 'shoulds,' 'musts' and 'oughts' about male 
behaviour. In the overarching cognitive-behavioural theoretical framework, all these 
types of beliefs have been labelled "intermediate beliefs" (Beck, 1995, p.16) and are 
conceptualised to operate between negative automatic thoughts that may arise in a 
particular situation, and the essential core beliefs that a person has about 
themselves. The function of rules-for-living and assumptions is important here, as
they have been viewed as developing in order to help the individual function despite 
particular dysfunctional or distressing core beliefs about the self; i.e. if a person has a 
core belief of "I am a failure," they may develop the assumption or rule, "I must 
always be perfect. If I make a mistake then it means I am a failure," (Sanders and 
Wills, 2005).
The male-specific rules and assumptions that are seen to contribute to male 
psychological distress can therefore be conceptualised as operating as 'intermediate 
beliefs'. However, it is in the area of core beliefs that the assimilation of gender role 
strain theory and cognitive theory is lacking, especially in the interaction between 
individual core beliefs and more general male-specific assumptions and rules. I am 
left with many questions, such as: does the type of core belief a man holds about 
himself (e.g. helpless or unloveable) affect which male role norms he endorses and 
conforms to? Do certain core beliefs about the self affect the extent to which a man 
might endorse certain societal injunctions about male behaviour? Are there 
adaptive as well as maladaptive elements to these rules and assumptions that may 
have implications for the therapeutic process, and how do they relate to core 
beliefs?
With regard to the latter, Mahalik, Talmadge, Locke and Scott (2005) have 
demonstrated therapeutic work that assesses the costs and benefits of conformity to 
masculine role norms. Using a psychometric scale that measures conformity to the 
male gender role domains outlined above, they outline a case study that focuses on 
the psychological repercussions of the client's enactments of masculine norms, some 
of which were viewed to be beneficial and others less so. Similarly, Kiselica and 
Englar-Carson (2010) outline a conceptualisation of "positive masculinity" that 
proposes that promoting "positive aspects of traditional masculinity can enhance our 
understanding of, and clinical work with, boys and men," (p.277). However, these 
examples are not wholly within the gender role strain /  cognitive therapy integration 
and, despite these helpful advances, the question surrounding the relationship 
between individual core beliefs and socially and culturally imposed norms that act as 
rules and assumptions still remains. This theoretical relationship is an important
aspect to consider. To my mind, understanding what function male-specific 
intermediate beliefs serve for an individual client is an important aspect of working 
with men from a cognitive-behavioural perspective. To be able to more deeply 
understand on an idiosyncratic and phenomenological level which male-specific 
norms are endorsed by a particular male client, why these norms, and whether they 
are part of an interaction with their deeper core beliefs, would be of benefit to the 
client. Greater theoretical explication in the area would therefore be beneficial for 
therapists working with men from a cognitive-behavioural perspective.
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INTRODUCTION TO THE THERAPEUTIC PRACTICE DOSSIER
This dossier contains an overview of the three clinical placements undertaken 
during the course of my training. It provides a description of the context of the 
setting, the primary theoretical orientation, professional activities I was involved in, 
and the client group I worked with. During the training, I produced six client 
study/process reports illustrating individual work with clients while at these 
placements, as well as log books which describe in detail the work at these 
placements. These can be found in both the attachment and the appendix to the 
portfolio. The therapeutic practice dossier also contains my final clinical paper, in 
which I describe in detail the course of my development as a counselling 
psychologist.
It should be noted that all identifying information relating to specific 
placements and clients has been anonymised or omitted due to confidentiality 
considerations.
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DESCRIPTION OF CLINICAL PLACEMENTS
FIRST YEAR: PSYCHOLOGY DEPARTMENT. COMMUNITY MENTAL HEALTH TEAM. NHS. 
OCTOBER 2010 -  AUGUST 2011
My first year placement was within a Psychology Department of an NHS 
Community Mental Health Team in the south of England. This secondary care team  
consisted of social workers, community support workers, community psychiatric 
nurses, occupational therapists, psychiatrists and psychologists. It was divided into 
smaller departments such as Crisis Response/Home Treatment, Early Intervention for 
Psychoses, Assertive Outreach, Occupational Therapy, and Psychology.
The Psychology Department accepted referrals from GPs, other members of 
the team and related services. The referral criteria were that the client was aged 
between 17 and 70, and was willing to accept a psychological explanation and 
treatment of their problems which must be of more than two years duration. The 
following presentations were considered: moderate to severe depression, obsessive 
compulsive spectrum disorder, generalised anxiety disorder, agoraphobia, specific 
disorders, panic disorder, social anxiety, anxiety and depression related to 
experience of past physical/child sexual abuse, and first episode psychoses. The 
department consisted of a consultant clinical psychologist, a counselling 
psychologist, and an assistant psychologist.
The theoretical orientation of this placement was an integration of the 
person-centred approach and cognitive behaviour therapy (CBT). This was prompted 
by my desire to keep a focus on person-centred elements within therapy while 
operating within the cognitive-behavioural framework required by NHS NICE 
guidelines. This integrated approach was facilitated in weekly supervision sessions 
by my supervisor who was a counselling psychologist.
Throughout the placement I saw seven clients for individual therapy work.
The duration of this therapy varied between 12 sessions for some and up to 30 
sessions for others. These clients presented with a variety of problems, which
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included depression, generalised anxiety, obsessive-compulsive disorder, and bipolar 
disorder. Some of the client work involved elements of third-wave CBT such as 
mindfulness-based cognitive therapy and acceptance and commitment therapy 
(ACT). Psychometric measures such as the CORE goals form, the Beck Depression 
inventory, and the Beck Anxiety Inventory were used as an element in gauging client 
progress. Two combined client study/process reports were written on two of the 
clients I worked with.
I also conducted psychological assessments, both jointly with my supervisor 
and an assistant psychologist, and also on my own. These assessments were 
primarily to assess suitability for psychological therapy within the service, and were 
often between 2 and 3 sessions. If clients were accepted for the service, they would 
be placed on a waiting list until a therapy vacancy arose. These assessments were 
written up in formal letters which would be sent to the client, the client's GP, and the 
referrer.
I co-facilitated a depression management and relapse prevention group with 
my supervisor. This was a 10 week course of 2-hour sessions with a focus on 
mindfulness-based cognitive therapy, which has been demonstrated as effective in 
reducing relapse for people with recurrent depression. The group I participated in 
consisted of 5 women who had been referred by their GP, or members of the CM HT. 
Individual responsibilities included facilitating discussions, conducting psycho- 
educational exercises and leading mindful meditation practices.
Other professional activities included participation in a geographically divided 
weekly meeting made up of a spectrum of clinical staff (social workers, community 
psychiatric nurses, psychiatrists, psychologists, etc.). Each week the referrals that 
came into the service were discussed and signposted to the appropriate pathway. 
Each meeting took approximately 1-2 hours depending on the volume of referrals. I 
also attended psychology department referral meetings, peer supervision meetings, 
and training days for computerised data recording systems. Observational activities 
included meeting and shadowing a community psychiatric nurse on home visits, 
community meetings with the Early Intervention for Psychosis team, consultations
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with a dual-diagnosis nurse who specialised in substance misuse, and psychiatric 
outpatient appointments with a psychiatrist. I was also given the opportunity to 
present my first year research area of interest -  male gender role norms and their 
relationship to mental health. It involved a PowerPoint presentation of the 
theoretical issues that underlie these ideas and also case study examples of where 
adherence or non-adherence to male gender role norms may be implicated in 
psychological distress.
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SECOND YEAR: ADULT PSYCHOTHERAPY DEPARTMENT. NHS.
SEPTEMBER 2011 -  AUGUST 2012
My second year placement was in an Adult Psychotherapy Department within 
the NHS in the south of England. This secondary care department consisted of 
psychotherapists, consultant psychiatrists in psychotherapy, group psychotherapists 
and psychiatrists undertaking specialist training in psychotherapy. It offered 
individual and group psychotherapy. Individual therapy usually lasts for one year, 
with sessions taking place weekly. Referral to the service was through GPs or other 
Health and Social Care Professionals, such as members of the local Community 
Mental Health Recovery Service. All referrals were given a detailed assessment by a 
senior member of the team, for their suitability for psychodynamic psychotherapy.
I saw six clients for a varying range of durations between twenty and forty 
weeks. The presentations were complex, and included issues relating to suicidality, 
self-harm, sexual and emotional abuse, depression, and personality disorders. The 
focus of therapy was psychodynamic psychotherapy, with the explicit aim of helping 
clients understand what their past relationships and experiences meant to them, and 
the ways in which they continue to affect their lives. My learning in this approach 
was supported by two supervisors who were psychoanalytic psychotherapists. 
Supervision required verbatim transcripts of sessions to be presented in order that 
unconscious communication could be better elucidated and understood. It also 
placed a focus on the transference! and counter-transferential feelings that were 
evoked in the therapeutic relationship. These were talked through and metabolised 
in order that they could be presented to the client in a way that would facilitate 
understanding and therefore be helpful. Occasionally, having two supervisors could 
be a confusing experience, but ultimately I felt that this arrangement allowed me to 
gain a wider experience of psychodynamic working and a greater range of 
understanding of client issues. Recording clients was not allowed in this placement, 
and therefore the two combined client study/process reports that were written 
during this placement used verbatim transcripts.
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Trainees were not allowed to conduct assessment sessions in this service, and 
so my experience in this area was limited during this placement. However, other 
professional activities I was able to be involved in included accompanying 
psychiatrists on inpatient psychiatric unit ward rounds as they assessed patients' 
current situations; participating in weekly clinical meetings; giving departmental case 
presentations, and attending inter-service information sessions. I also attended 
training for the Trust's information database system.
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THIRD YEAR: PSYCHOLOGICAL SERVICES DEPARTMENT. NHS 
SEPTEMBER 2012 -  JANUARY 2013 & SEPTEMBER 2013 TO PRESENT
My third year placement was in a psychological services department within 
the NHS in the south of England. The service operated on a secondary care level, at 
step 4 of the stepped care approach to mental health. The service consisted of 
counselling psychologists, clinical psychologists, family therapists, psychoanalysts, 
psychotherapists, and group analysts. Each client referred to the service was given 
an initial assessment by a practitioner and then placed on a waiting list which was 
defined by a particular therapeutic orientation: CBT, integrative, psychodynamic, 
systemic, or group. Individual therapy varied from 10 to 20 sessions, but there was 
flexibility to continue beyond this if the team agreed on discussion that it was 
therapeutically indicated. Psychometric measures such as CORE-OM 34 and CORE- 
OM 10 were used sessionally in this placement and training needed to be undertaken 
for the service's online client outcome measure database. I also attended training 
for the Trust's information database system.
I saw a total of 12 clients during this placement for a variety of complex and 
co-morbid presentations including post-traumatic stress disorder, obsessive- 
compulsive disorder, depression, anxiety, depersonalisation and derealisation, and 
depression. The predominant therapeutic modality was CBT, however, I was able to 
operate pluralistically and allow other therapeutic modalities such as person-centred 
or psychodynamic to feature prominently if it appeared helpful to the client. This 
was facilitated by my supervisor - a clinical psychologist -  who fostered and 
supported this pluralistic way of working in our weekly supervision sessions. In 
reality this operated by working from a CBT 'base' in which specific models were 
utilised (i.e. for PTSD), but in which therapeutic space was allowed so that a person- 
centred approach to client growth could be taken, and psychodynamic relating with 
the therapy relationship understood. Two combined client study/process reports 
were written on clients I worked with during this placement.
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I also conducted psychological assessments. These assessments were 
primarily to assess suitability for psychological therapy within the service, and were 
often between 2 and 3 sessions. These assessments were written up in formal 
letters which would be sent to the client, the client's GP, and the referrer. The client 
would then be placed on whichever of the waiting lists was deemed most suitable.
In the second half of this placement, practitioners who were new to the service 
would observe these assessments in order to orientate themselves to the service 
mode of assessment.
Other placement activities included weekly participation in the service's 
clinical meeting in which referrals and clinical issues were discussed. This forum 
allowed practitioners trained in differing therapeutic modalities to discuss their client 
work and to hear varied perspectives on presenting issues. I spent a day visiting a 
therapeutic community within a complex needs service which linked to psychological 
services in terms of onward referrals. This involved spending time within the 
therapeutic groups that were running that day, and offering a 'visitor viewpoint' of 
my experiences that day. I also attended a team training day which featured a 
lecture on, and demonstration of, psychoanalytic energy psychology.
Towards the end of this placement, a position became available for a full time 
post within the service. As it represented an opportunity to work in a context which I 
felt best utilised my skills as a counselling psychologist, I applied for the post and was 
delighted to have been offered the position, which will commence on the completion 
of my training.
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FINAL CLINICAL PAPER
Note -For reasons of confidentiality, all client names are pseudonyms and any identifying 
information has been changed
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THE MUSIC OF THERAPY
MY ONGOING PROCESS OF BECOMING A COUNSELLING PSYCHOLOGIST
“Pictures are forming inside my brain 
Soon with the colours they'll rain together and grow  
Then don't you know, don't you know, there'll be music."
From “Music" by Carole King.
It is the music that I remember. Other senses are held in the memory, but it 
is the music and the feelings that it stirred within me that pervades still. My bare 
feet felt the indentations on the blood red carpet as if they were craters. The 3-bar 
electric fire glowed at my eye-level like a setting sun. These things are there, 
embedded in my earliest conscious memory, but not in the same way as the music is. 
There is nothing either side of the memory. No context. I have no idea how old I am, 
but from photographs I can later deduce that I was maybe two or three years old. I 
don't remember how I got into that room, who turned the radio on, or why I was 
alone. But I remember the music: the honk of the bassoon, the shuffle and rhythm 
of the snare drums, the chime of the piano, and the voices blending together 
melodies and harmonies that washed over me and seemed to take hold from the 
inside. I remember a sense of wonderment at my own roiling emotions as the mood 
of the music shifted and moved from track to track, through happy, sad, peaceful, 
violent and angry songs. I remember its ability to make me feel things I did not yet 
have words for.
I know how old I am in the next memory. I am 18. Music has remained a 
large part of my life. There is a chunky Walkman in my pocket and I feel the bulge of 
it as I sit in an academic office in Liverpool University. I listened to cassettes on the 
walk from the station, to help still my racing mind which had wanted to run ahead 
into the possibilities that lay before me. The psychology tutor's spectacles are big
and round and she reminds me of an owl. I tell her my problem: I'm due to start my 
psychology undergraduate degree. The band I play in has been offered a prestigious 
support slot with a well-known act. I cannot do both. "Follow your heart/' she says, 
"education will always be there if you ever want to come back." Wise owl.
The final memory. I am various things: double the age of the previous 
memory, a stay-at-home father to two young children, and a retired musician. I am 
also someone whose present role has diminished. My children are now at school full 
time and as I walk home hand in hand with my six year old daughter, I am carrying a 
sense of mixed anxiety and excitement about what may be next for me. The spring 
sun is at our backs and she chews noisily on a bag of sweets. In between chews, she 
tells me about how her class had listened to some music that day. She says that she 
doesn't understand why, but it made her feel sad even though she was happy. She 
describes the music to me, humming the snatches she can recall. I have an idea of 
what it might be. When we arrive home, I put it on for us to hear: Samuel Barber's 
'Adagio fo r Strings'. She listens for a while and gives me a nod to signify that it is the 
same piece. I watch as her face crumples and she starts to cry. I scoop her into my 
lap, hug her, and tell her that I understand.
Introduction
This paper represents a narrative overview and exploration of the ongoing 
process of my becoming a counselling psychologist. For me, music has remained 
intrinsically relevant to my training and development. It stands as a metaphor for 
the pluralistic approach to counselling psychology that I value and privilege. It offers 
me a model that aids me to conceptualise the fluid and dynamic nature of 
attempting to bring together what at first may appear discordant and unconnected 
theories and approaches. When I listen to the client, when I allow their music to 
flow through our therapeutic and collaborative relationship, I begin to hear the 
meiody of the person-centred approach, the rhythm of psychodynamic
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understanding, and the harmony of the cognitive-behavioural way of working. To my 
mind, the metaphor of music represents the phenomenological approach that lies at 
the heart of counselling psychology's philosophy and practice (Gillon, 2007; O'Brien, 
2010; Martin, 2010; Strawbridge & Woolfe, 2003).
Year One: M e lo d y -T h e  person-centred approach
I had not quite finished my undergraduate degree when I was accepted onto 
the Practitioner Doctorate at the University of Surrey. As the wise owl at Liverpool 
University had said, "education will always be there," and so it proved to be. Once 
both my children were at school full time, I combined the role of stay-at-home father 
with student, and returned to study psychology. Among the many lectures on 
cognitive psychology, biopsychology, social psychology, and statistics, there was also 
a lecture on humanistic psychology which introduced me to the work of Carl Rogers 
(1951; 1957; 1959) and Abraham Maslow (1954). There was something about their 
ideas, especially Rogers' 'actualising tendency'that chimed with me and made me 
want to read more about therapeutic approaches and models. This led me to a 
week-long introductory course in counselling psychology at City University, and then 
to working as a Samaritan and a mental-health befriender with a local charity while I 
completed my psychology degree. At this time, informed by my own experiences, I 
also became interested in a particular research topic - masculinities - and began to 
explore a qualitative approach to understanding this area (Rowbottom, 2010).
It was my work as a Samaritan that brought home the therapeutic value of
empathie, non-judgemental psychological contact between two people, and I carried
the value of the person-centred approach into my first year placement within the
psychology department of a Community Mental Health team in the south of England.
Here, I was also able to give my work with clients a predominantly person-centred
approach. My supervisor, a counselling psychologist, was open to my wish to focus
on being person-centred with my clients whilst also incorporating key themes from
CBT such as the understanding of a presenting problem from a 5-aspects perspective
(Padesky and Mooney, 1990). Theoretically, I was guided by Rogers' necessary and
sufficient conditions for therapeutic change (1957), particularly the 'core' conditions
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of unconditional positive regard, empathy and congruence. The essay included in 
this portfolio offers a critique of Bozarth's conceptualisation of empathy (1997) 
which demonstrates my desire to gain a deep understanding of empathy in order 
that it is most helpful to the client. Writing this essay helped me come to the 
conclusion that it was in the communication of a therapist's empathy that held the 
most value. To that end, the learning and application of skills such as active listening, 
reflecting back, paraphrasing, and summarising, became central to communicating 
empathy and thus creating an environment where the self-actualising tendency of 
my clients could flourish. Knowing that Rogers' core conditions had empirical 
support through research (Bohart, Elliott, Greenberg, & Watson, 2002; Cooper, 2008) 
helped give me confidence as I embarked on my first placement, but the value of this 
therapeutic way of relating was brought home to me by my work with Ms P (see 
attachment). She had been referred to the service by a psychiatrist whom she was 
seeing privately, as he was concerned about her persistent suicidal ideation. She had 
suffered from severe recurrent depression for most of her adult life, and her goal for 
therapy was to understand why and to feel better about herself. Our therapy 
operated under the theoretical outlook of both CBT and person-centred therapy, and 
I attempted to adopt a pluralistic approach in order to utilise the two. Ostensibly, it 
appeared that the CBT approach would hold the most value for Ms P, as we 
attempted to reframe her negative thoughts and beliefs about herself which were 
formed in the wake of experiences of neglect, mistreatment and abuse. Ms P used 
the metaphor of "boxes" to encapsulate her difficult experiences which began with 
her fostering and adoption at an early age and continued throughout her life. Early 
on in our therapy, we drew pictures of these boxes on a piece of paper and labelled 
them all -  there were over twenty. Each week Ms P would choose a box to open. 
Sometimes, it would take more than a single session to cover what was in a box, 
sometimes we would need to open a box more than once. Ms P would talk to me 
about the past experience in the box, and outline her role in it, which was usually 
self-critical. The theoretical thinking was based in the 3rd wave CBT approach that 
conceptualises reframing self-views in compassionate ways as helpful in ameliorating 
depression. Framed by the thinking that these self-critical assessments were rooted
in a "voluntary subordinate strategy" (Gilbert, 2010) developed in order to protect 
herself, we attempted to help Ms P create alternative, more self-compassionate, 
views of her role in these experiences.
As the therapy moved forward, Ms P appeared to come to the sessions eager 
to open a particular box. I began to realise that this was what Ms P needed and 
wanted from therapy: the space to sing her melody in an environment of empathy, 
unconditional positive regard, and congruence. The CBT compassion work was still 
there, as it still remained important to help her reframe her understanding of her 
past in order to provide greater resilience once the therapy had ended, but I came to 
understand that it was Rogers' core conditions that were allowing Ms P to self- 
actualise and grow. She started to talk about aspects of her life that she was re­
engaging in such as photography; she felt she had more energy to socialise. Most 
importantly to me, she became confident and cheeky. A mischievous, childlike 
quality which felt to me like it was emerging from under a blanket of misery, and 
pushing out into the light.
As our ending approached, I started to notice something else come into our 
therapy. Something difficult to define; pushes and pulls on my emotions that I had 
not previously experienced. A rhythm of feelings that suffused the therapy hour and 
beyond, drawing my attention to its insistent beat. Ms P did not want the therapy to 
end. I felt guilty. She asked if we could continue privately, but I told her that was not 
possible. Worried she had become too attached, I felt an urge to push her away. 
Despite this, I wanted to see her cared for in the future, and so arranged an 
assessment with psychotherapy services where she could be seen for a longer period 
of time. When she described the assessment process to me, I felt a pang of jealousy.
I didn't understand what these emotions were about. I was training to be a 
professional, wasn't I? What did these emotions mean? Was I becoming too 
involved?
My supervisor helped me understand. She introduced me to psychodynamic
understanding of the rhythms, beats, crescendos and waves of emotion that can take
place during therapy. The things I was feeling, she explained, could be understood in
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the context of Ms P's past experiences. In wanting to care for her in the future when 
I wasn't able to, and sending her on to psychotherapy services in the hope that 
someone else might, was I not in some sense offering her for/oster/ng by someone 
else? At the end of our time together, was she not going to be adopted by another 
therapist? In the light of this understanding, the rhythm of emotions between us -  
the longing, the guilt, the disappointment, the sadness, the regret, and the hope, all 
made sense.
Year 2: Rhythm -  Psvchodvnamic Understanding
A focus on psychodynamic theory brought with it insight into the ways I 
experienced my clients. This is evidenced in my essay in the portfolio in which I apply 
a retrospective psychodynamic perspective on my work with a first year client. In the 
second year, this perspective dominated as I embarked on placement in a 
psychodynamic psychotherapy department. The placement and its way of working 
represented an enormous shift away from the elements of therapy that I felt were 
shaping my development. The communication of empathy in the person centred 
approach, and the collaborative way of working that CBT represented, had been the 
defining characteristics of my first year of training and were now being replaced by a 
therapeutic way of being in which it became more important for the therapist to 
become less 'active' in the therapy room in order that attention could be paid to 
unconscious processes, transference and counter transference, and the dynamics of 
therapy.
I also experienced this therapeutic way of being from the other side of the 
therapeutic dyad. At the outset o f my training, I decided that I wanted to experience 
as a client each therapeutic approach that I was being trained in. I wanted to see 
how it felt. To that end, I worked with a humanistic psychotherapist in my first year, 
and in the second year I entered twice-weekly psychoanalysis.
As a therapist, I found the work with clients confusing. I was no longer sure 
how I was meant to be, what I was supposed to be doing. My personal journal from 
this time reflects feelings of disappointment - after the excited and energised entries
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from my first year. Although I understood that research showed efficacy for a 
psychodynamic way of working, (Abbass, Hancock, Henderson & Kisley, 2006) it was 
a readjustment to pay such detailed attention to the therapeutic frame, to try to 
understand so much about a client purely from their lateness, or their cancelled 
sessions, or how they said hello at the start of a session. I strongly felt that some of 
my clients would have substantially benefitted from a more pluralistic approach. I 
felt I was being told to only listen to the rhythm inherent in the music of the therapy, 
but I could not stop hearing the melody and harmony. In many respects, it was a 
confirming experience in that it reasserted to me that I wanted to be a counselling 
psychologist, a profession which values a myriad of therapeutic approaches, and 
privileges none above the other.
Despite my misgivings, as the year moved on my feelings and thinking did 
become more attuned to the rhythm of my clients -  to the internal dynamic conflict 
that was externalised in the transference. One example of this is with Ms R (see 
Appendix), who I worked with for much of my time at the placement. When my 
supervisor asked me to describe my work with Ms R, the attention that she paid to 
my feelings seemed to open up an understanding that was extremely helpful in 
understanding Ms R's relationship difficulties. Mid-way through this placement, 
after talking through my caseload and describing my most recent session with Ms R 
to her, she simply said, "she's your favourite isn't she?" This rocked me, because it 
was true. And yet it felt wrong. I had always tried to think about my clients like a 
parent should think about their children -  you should not have favourites. And yet, 
as I admitted, Ms R was my favourite. Revealing this felt like a shameful secret. She 
was the client I looked forward to working with the most -  the one I found easiest to 
be with. This supervision helped me to think about what this might mean in terms of 
Ms R's past relationships -  especially in terms of the sexually abusive relationship 
with her older male neighbour.
This open approach to my counter-transferential feelings helped me 
understand Ms R in terms of her patterns of relating, and I was able to feed this 
understanding back to her. This was a slow process, as she tended to want to steer
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away from these issues by keeping our relationship in a 'safe' zone. This was in 
terms of a 'professional' relationship as we were both working in mental health. At 
other times, she resolutely kept the focus 'out there' rather than 'in here' in the 
room. Gradually though, we were able to talk about how her relationships with her 
mother and father - specifically her unmet needs - continued to play out in her 
present. As we were more able to reflect on what happened between us, especially 
with relation to therapy breaks, she began to further understand what might be 
going on for her when she felt driven by unconscious forces, or when in her words, 
"things happen inside me." She stated that the therapy had helped her understand 
herself in relationships more, and allowed her space to sometimes make 'different 
choices.'
Learning to recognise the rhythm of therapy in this way, the beat and throb of 
both my own and the client's feelings, has been vital to my practice. I learned that 
the rhythm is always there; sometimes a light pulsing in the background; sometimes 
a thundering beat that overwhelms everything else; sometimes a staccato rattling 
that comes and goes unexpectedly, but always there.
My personal analysis continued throughout this year of training, and I 
eventually became aware that my own rhythm was emerging. I was intrigued by 
what was passing between my analyst and I, what was changing, and how things/e/t 
different. Going against my decision to become a client within the therapeutic 
modality I was currently engaging in, I decided to stay in psychoanalysis for the 
remainder of my training, despite the fact that I was looking forward to returning to 
the harmony that the CBT approach represented for me.
Year 3: Harmony- The Cognitive-Behavioural Mode of Working -  and Discordance
I began working in a Psychological Services department within the NHS, with 
clients with complex and enduring mental health problems. Following on from my 
first year's experience with CBT, I was looking forward to working in a setting where I 
would be predominantly utilising this therapeutic approach, aware that there was a 
large body of evidence that attested to its efficacy (Cooper, 2010). And yet, in the
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wake of my psychodynamic experience, it was not the same as I had experienced it 
before. Having opened up to the rhythm of therapy, and turned my attention to its 
nuances and underlying beats, I could not stop hearing it. I found that during my 
work this year, the differing aspects of the therapeutic approaches I had been 
trained in could all be heard. While working within the harmony of CBT, constructing 
joint formulations with clients, creating homework tasks together, and adapting and 
reconsidering goals, the melody of the person centred approach could be discerned, 
and the rhythm of psychodynamic therapy could be felt.
With six months remaining on the course I felt like I was home, that I had 
found the kind of counselling psychologist that I wanted to be, that my pluralistic 
approach felt right. And then something unexpected happened: my own music 
made a dark shift. Unexpected, discordant rhythms started to shoot through my 
psychoanalysis. Thumps and thuds from the past, long buried and hidden under a 
dense layer of other elements, began to reappear. Dreams, shot through with 
anxiety and despair, were taken to my analysis and interpreted. This seemed only to 
feed further dreams, each more disturbing and meaningful than the last. Slowly, a 
reawakening began to take place of an early childhood riven with fear and 
depression. I would find myself sobbing without knowing why. And then, abruptly, 
as if my unconscious had had enough and needed to protect me, I stopped sleeping. 
No sleep, no dreams. Had I not experienced it, I would not have deemed it credible 
that the ability to sleep could depart in such a manner. I quickly became exhausted 
and began to find all aspects of my work increasingly difficult to cope with. It 
became an important ethical decision to reflect on whether I could continue working 
with clients. Despite only having a few months of training left, I took the difficult 
decision to temporarily withdraw from the course. I also withdrew from the analysis, 
prompted by a feeling that my needs were not being met by this form of therapy. 
Having opened up so much painful emotion, having regressed to a state where I felt 
like a lost, lonely, and frightened child, I knew what I needed -  comfort, warmth, 
openness, empathy, hope, support, and strategies to get me back on my feet. I 
began therapy with a counselling psychologist. Crippling anxiety made it difficult for
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me to be alone, and to leave the house. Leaden depressive exhaustion filled my 
body and made every waking moment a fight for existence. Sleep would have been 
an escape, but many nights it would not come. There were times that I believed I 
would never feel any different. At those times, what was most important to me was 
the belief of my wife and my therapist. They never wavered in the belief that I would 
get better. They held the hope that I could not hold. Slowly, gradually, over long 
months, their hope began to seep back into me, and I started to feel well again.
What was perhaps surprising to me was how relevant my research area 
became to me at this point. I had spent the previous 3 years researching the area of 
deleterious masculinity norms. On reflection, I had held the position that knowing 
about these normative social categorisations and the way they shaped behaviour 
would somehow inoculate me from their effects. What I was studying seemed to me 
to be 'out there' in the world, causing difficulties and affecting other men. As a 
trainee counselling psychologist, aware of these issues and well-versed in their 
effects, I somehow felt that that they did not apply. I was wrong. After withdrawing 
from the course, I felt the heavy weight of masculinity norms upon my shoulders. I 
felt like I was letting my family down, that I was not being a proper role model to my 
son, or displaying the requisite strength for my daughter. The time when I was 
qualified and could therefore assume a 'breadwinner' role moved further away and I 
was filled with a loss of meaning in my life. I could not talk to some of my male 
friends about what had happened to me. I felt a failure. I felt weak. They felt I 
should 'sort it out' and wondered if I wasn't 'up to the challenge' of working in 
mental health.
Although these things hit me hard, the level of understanding my research 
had brought helped me move through. It forced me to question and re-evaluate my 
reasons for training as a counselling psychologist. Working with my new therapist 
helped me understand what had happened to me in the analysis, as well as to move 
forward while thinking about the issues pertaining to my masculinity that were 
causing me the most difficulty. Fundamentally, I had to grapple with the question: 
did I still want to be a counselling psychologist? The answer was a resounding yes.
73
Not because I felt that I should, so that I didn't let my family down, and not because I 
didn't want to feel like a failure if I abandoned my training. I wanted to be a 
counselling psychologist, much more than I had previously, because I had felt from 
the perspective of a client, the power, worth and value of a pluralistic approach to 
therapy. My understanding of psychological sufferance had changed, both from the 
perspective of experiencing an all-encompassing feeling of depression and anxiety, 
but also learning what recovery is like. Recovery, I discovered, is making small gains 
and allowing them to feel like triumphs; it is understanding that getting better is a 
process and it helps to think of it as such rather than the binary 'well/unwell'; it is 
allowing others to help you, until you can help yourself. After a few months break, 
and reinvigorated, I re-joined the course for the remaining months of training.
The re-affirmation of my desire to be a counselling psychologist, as opposed 
to a person-centred counsellor, a psychodynamic psychotherapist or a CBT 
practitioner, allowed my work with clients to become freer, and I believe, more 
helpful. I no longer felt constrained by the perceived directives of the model that I 
was 'supposed' to be operating under. Finally, I felt like I was truly pluralistic in my 
approach to my work in that in I could listen to a client's music, notice what forms of 
melody, harmony and rhythm were present and ask of both myself and the client, 
'which approach will be most helpful for this specific client on this specific occasion,' 
(Cooper and McLeod, 2011; Paul, 1967). The following quote from McAteer (2010) 
was helping to me in framing and summing up the philosophical background to the 
position I was taking:
"Fundamentally, pluralism aims to avoid the dogmatic 
prescription o f any particular epistemology in explaining our 
world or the people in it. This pluralistic epistemology is a t the 
core o f counselling psychology and represents its engagement 
with a wide variety o f perspectives that clients bring to therapy, 
or that are evident when conducting research." (p. 6)
Returning to work with a new caseload of clients, and supported by my
supervisor who fully endorsed a pluralistic approach, I began to allow my therapeutic
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approach to be directed by therapeutic goals attained through collaborative goal 
setting, which were then mediated by the clients 'music/ i.e. the aspects which I felt 
they brought to the therapy, and in particular, the therapeutic relationship. These 
aspects were framed by the broad therapeutic approaches thus far covered in my 
training -  person-centred, cognitive-behavioural, and psychodynamic.
This is evidenced in my work with M r B, a 58 year old man diagnosed with 
Post-Traumatic Stress Disorder. M r B had worked as a fire-fighter until 18 years 
previously, when he had been caught in a burning house and had come close to 
death. In the wake of this traumatic event, M r B had several courses of therapy 
including Eye Movement Desensitization and Reprocessing (EMDR) and trauma- 
focused CBT. Although he stated this was initially helpful, he found it difficult to 
return to work and was retired from the service on medical grounds. M r B had 
continued to have nightmares about the event over the last 18 years, and eventually 
this began to affect his mood. When I first saw him, M r B stated that his goal was to 
be 'rid o f  the nightmares of the traumatic event, and so, after paying attention to 
harmony, and constructing a collaborative individual case formulation (Hallam, 2013) 
we decided that cognitive restructuring of the trauma memories was our best course 
of action (Ehlers and Clark, 2000). Yet, in listening to the rhythm of M r B's therapy, I 
could discern a shift when we came to these parts of the therapy. There was a stoic 
silence, and an undercurrent of anger present when we actually began to talk about 
how the event might be thought about differently. When I fed this back to M r B, he 
revealed to me that he did not want to think about it differently. It felt important to 
hold on to his perspective on the event; especially his feeling of anger at his 
colleagues who he felt had badly let him down. With resonance to my research 
topic, M r B revealed that he had not spoken to anybody about the event in 18 years 
saying that it was not what men did, men just 'got on with things.' He did not talk 
about the losses -  of the prestige of being a fire-fighter, of his masculinity, of his 
sense of worth as both a husband and a father. And so, nobody knew. Nobody knew 
of the nightmares that M r B lived with, not his friends, not his wife and children, nor 
his new work colleagues. Everybody had forgotten it, he told me, everybody except
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him. It was important that it stayed alive because if he let it go it would be like it had 
never happened. It carried too much meaning for him to allow that to happen. Mr 
B felt that he needed to stay angry at his colleagues, for, he told me, if he forgave 
them, it would be like they had been 'let o ff/ Gradually, collaboratively, in harmony, 
M r B's therapy goals shifted. He still wished to be rid of the nightmares, but the 
process of therapy allowed us to set smaller therapeutic goals that would hopefully 
move us towards the larger, eventual aim of freeing him from his nightmares. My 
research was helpful to me: having undertaken a discourse analysis in which I sought 
to understand what forms of masculinity might be socially constructed within a 
male-to-male therapeutic dyad, I was careful to pay attention to what may being 
constructed between us in terms of how a man 'should' deal with distress. The 
opportunity to have his feelings, his narrative, his story, his melody, listened to and 
understood allowed Mr B to experience the worth of connection and the sharing of 
his difficulties. He began to talk of how helpful it was to him to simply have the 
space to talk about these things, and to think about their meaning in his life. We 
formulated that perhaps if he were able to talk to other people (especially his family) 
about what he had been through, how much it had affected his life, what he had lost, 
then perhaps they could find a way to remember what had happened to him. 
Perhaps, we decided, it did not have to be forgotten, but neither did it need to be 
kept alive.
Summary
"Music is playing inside my head 
Over and over again 
M y friend, there's no end to the music"
From 'Music', by Carole King
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Like the music, there is no end to the process of 'becoming/ As I approach 
the completion of my formal training, I am aware that I am merely beginning the 
process of 'becoming' a counselling psychologist. My experiences over the preceding 
years of training have begun to shape my professional identity, and it is my hope that 
this will be a never-ending process. My wish is to remain open to new approaches, 
new theories, new research, and new ways of helping clients, so that my pluralistic 
approach becomes fuller, less defined, and more able to adapt to the needs of 
clients.
To me, counselling psychology itself is like a piece of music, composed of a 
myriad of factors: research, professional practice, reflexivity, ethics, politics, theory, 
culture, development, morality, self-awareness, community, relationships, and 
training. It is ever-shifting, changing and adapting its form to meet with the demands 
and needs of the outside world. It is in this fluidity of movement that I locate 
counselling psychology's worth. It is in this pluralistic outlook that I have found a 
home where I can continue to grow as a practitioner and researcher. It seems 
somehow illegitimate then to write a 'summaiy  of my learning thus far, when I feel 
like I am at the start of it. I view my formal training as a prelude, a section that sets 
the tone and introduces the instruments, but where the piece will go, and how it will 
eventually sound is an exciting, tantalising prospect for the future.
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RESEARCH DOSSIER
INTRODUCTION TO THE RESEARCH DOSSIER
This dossier contains a literature review and two qualitative research studies. 
The literature review explores and critiques the existing empirical work undertaken 
with regard to the theoretical male gender role and its inherent psychological 
distress. It also reviews different theoretical conceptions of 'masculinities' and looks 
at implications for therapeutic practice. The first research report adopts a social 
constructionist viewpoint and uses a critical discursive psychological analytic 
approach to investigate how male therapists working with men construct their own 
gender. The second research report adopts a phenomenological approach and 
utilises interpretative phenomenological analysis to explore how men experience 
becoming counselling psychologists. Throughout these papers, the role of the 
researcher in shaping the research is considered through personal reflections.
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LITERATURE REVIEW:
THE MALE GENDER ROLE. MEN'S PSYCHOLOGICAL DISTRESS. AND 
IMPLICATIONS FOR COUNSELLING PSYCHOLOGY: A REVIEW
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THE MALE GENDER ROLE, MEN'S PSYCHOLOGICAL DISTRESS. AND 
IMPLICATIONS FOR COUNSELLING PSYCHOLOGY: A REVIEW
ABSTRACT
This review examines the psychological research surrounding masculinity and 
the attendant concepts relating to the male gender role. Its specific focus is within 
what has been called the "social learning paradigm" (Addis & Cohane, 2005, p.637). 
The social learning paradigm is consistent with a social constructionist approach in 
that it views human behaviour as not arising from innate essentialist traits, but 
instead as being influenced and constructed by the interaction between the 
environment and the individual's own cognitions and behaviour (Bandura & Walters, 
1963). However, the review notes that there is disagreement and debate 
surrounding the social learning paradigm's relationship to the social constructionist 
view of masculinity and so also details the social constructionist view in order to 
highlight this. It gives an outline of some of the theoretical views and the pertaining 
measures that have been designed to research masculinity and the male gender role, 
and also focuses on the psychological distress that has been theorised to arise as a 
result of the norms associated with that role. The review incorporates literature that 
outlines the clinical implications of the male gender role and discusses implications 
for counselling psychology practice in working specifically with men. Finally a 
conclusion is drawn from the presented evidence, implications for future research 
are considered, and a reflexive account of the review process is given.
KEYWORDS: Men, Masculinity, Gender Role, Counselling Psychology, Distress
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INTRODUCTION
M asculin ity-W hat is it?
For over thirty years there has been an increasing focus on men within 
psychology and psychotherapy. Drawing on feminist theory, researchers began to 
focus their attention on what it means to be a man (e.g. Bernard, 1981; Brannon, 
1976; Brown, 1986; Fleck, 1981). The concept of masculinity began to be studied 
and utilised within psychological and psychotherapeutic clinical practice. The very 
conception of masculinity as a hypothetical construct is one that is subject to 
widespread discussion, disagreement and misunderstanding. One of the main points 
to have arisen from this research is the differentiation between sex: a biological 
definition dependent on genetics and bodily organs, and gender: social, cultural and 
psychological characteristics that have come to be aligned and associated with male 
or female sexes, (Mintz & O'Neil, 1990; Horrocks, 1994). Further to this, two broad 
theoretical positions have been taken up, essentialism and constructionism (Bohan, 
1997). Essentialism encapsulates the theoretical idea that gender resides within the 
individual, and views it as something that is innate, and therefore consistent and 
internal, unaffected by the social context in which the individual operates. 
Constructionism on the other hand, as represented by the social learning paradigm, 
sees gender as something that is learned by interaction with the environment and is 
therefore contextually specific.
The majority of research undertaken in the field of counselling psychology 
and psychotherapy has adopted a constructionist approach, and for that reason this 
review will also adopt that theoretical overview. Consistent with a constructionist 
viewpoint is the concept of gender role norms. Gender role norms can be defined as 
socially and psychologically enacted behaviours that are in line with socially 
constructed ideas about what it means to be masculine or feminine within a 
particular cultural context (Levant, 1996). These roles are imparted through 
socialisation processes, and in this way men learn the expected norms of masculine 
behaviour for their culture (Fleck, 1995). This 'normative perspective' (Thompson & 
Fleck, 1995, p.130), encapsulates the overarching paradigm that has dominated
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theory and research on masculinity. Within this paradigm certain theoretical 
concepts have dominated and four of those will be considered here: masculine 
gender role strain, masculine ideology, masculine gender role conflict and conformity 
to gender role norms. Much of the literature that will be covered in this review 
pertinent to men's distress uses these concepts and their related scales; therefore it 
is important to spend some time here covering the theoretical background to these 
psychometric instruments in order to understand them more fully.
Gender Role Strain
Joseph Pleck (1995) was one of the first researchers to note the inherent 
problematic characteristics of adherence to gender role norms. Pleck originally 
pointed out in his book The Myth of Masculinity (1981) that throughout the history 
of psychology, the psychological health of men and boys was seen to be dependent 
on accepting and incorporating biologically rooted essentialist gender traits in order 
to build a stable and secure male identity. He used the term 'gender role identity 
paradigm' to encapsulate this ideal, which he felt permeated previous theoretical 
work on gender in psychology. An example of this would be the intrinsic assumption 
inherent in Freud's work that people possess an inherent psychological need to hold 
a particular gender identity (Freud, 2000 -  orig. 1905). Instead, Pleck outlined a view  
that saw masculine behaviour as being shaped by ideologies that vary over time and 
within social and cultural contexts. The predominant 'traditional' view of masculinity 
therefore contributed to men's psychological distress by being inconsistent, 
impossible to achieve and inherently harmful. He called this way of viewing 
masculinity, "the gender role strain paradigm" which holds the proposition that 
gender role norms for males are problematic, both when they conform to them and 
when they do not. This idea is taken further with the framing of three theoretical 
psychological states that Pleck outlines as implicit in the gender role strain paradigm: 
gender role discrepancy strain, gender role dysfunction strain and gender role 
trauma strain. Gender role discrepancy strain is the idea that as 'traditional' gender 
role norms are often contradictory and inconsistent, most men will fail to live up to 
these and thus violate them. Violating these norms will necessarily lead to negative
psychological consequences such as low self-esteem. Pleck suggests that "life cycle 
inconsistencies; historical change; and inconsistencies between men's and women's 
expectations/' (1981, p. 142) make it nigh on impossible for men to meet the 
demands of these roles. Gender role dysfunction strain is the idea that even if  men 
are able to attain conformity with these norms, the normative ideals themselves are 
psychologically damaging. He offers the example of the normative ideal that men 
should have restricted familial participation - the male 'breadwinner' role - as having 
inherent negative psychological side-effects. The third theoretical state, gender role 
trauma strain, is the idea that even if male gender role norms are attained, the 
socialisation process that is necessary for this to happen will be traumatic and 
fraught with negative psychological consequences. One example of this, may be a 
young boy who is deprived of the comfort of his mother at a certain age because the 
masculine gender role norm is "big boys don't cry."
Masculinity Ideology
Pleck later moved on to frame the idea of masculinity ideology (Pleck, 
Sonenstein & Ku, 1993.) This theoretical concept essentially reframed the idea of 
masculinity as existing wholly within a society's norms for male behaviour, and 
instead saw masculinity as "the individual's endorsement and internalization of 
cultural belief systems about masculinity and male gender," (Pleck, 1995, p.19). In 
other words, what someone believes they should do as a man within a particular 
setting. The fact that these are culturally and temporally defined means that that 
there are differing masculine ideologies available. This viewpoint coincides with 
social theorists who argue that there are many different masculinities, (Connell, 
2005; Kimmel, 1997). However, despite these available alternative masculinities, 
there exists a particular dominant form of expectations and standards that apply to 
men, and this has been termed variously "hegemonic masculinity" (Connell, 2005, 
p.77) and 'traditional masculinity ideology,' (Levant & Richmond, 2007). There 
remains a research focus on this particular type of masculinity ideology and several 
studies have outlined characteristics of traditional masculinity. For example,
Brannon (1976) described four themes that act as prescriptive and proscriptive
norms for how a man should behave: i) "No sissy stuff" -  men should not appear 
feminine, ii) "Be a big wheel," -  gain dominance and power through status, iii) "The 
sturdy oak," -  be strong, independent and unemotional, and iv) "Give 'em hell," -  
take risks, seek out violence and be adventurous. Similarly, Levant (1992) proposed 
seven traditional male role norms: non-relational attitudes, restrictive emotionality, 
homophobia, avoiding femininity, aggression, status seeking, and self-reliance. This 
latter conceptualisation led to the development of the Male Role Norms Inventory 
(henceforth MRNI), a scale which was designed to assess both traditional and non- 
traditional masculinity ideologies, (Levant & Richmond, 2007). The relationship of 
masculinity ideology to men's psychological distress has been addressed in many 
studies and Levant & Richmond's (2007) review demonstrated widespread use of the 
MRNI in researching masculinity ideologies. Examples of these studies will be 
considered later on in the review. Next, however, the theoretical concept of 
masculine gender role conflict will be examined.
Masculine Gender Role conflict
Gender role conflict (O'Neil, Good & Holmes, 1995; O'Neil, 2008) is a singular 
theoretical ideal that incorporates Fleck's theoretical states included in the gender 
role strain paradigm, but has evolved and expanded its conceptualization to include 
and define delineated patterns of negative consequences of male gender role 
socialization in specific domains. Gender role conflict (henceforth GRC) is defined as 
"a psychological state in which socialized gender roles have negative consequences 
for the person or others," (O'Neil, 2008, p.362). The theoretical position of GRC is 
wholly within the gender role strain paradigm in that GRC is seen to occur when men 
conform to masculine ideology norms, but also when they deviate from, or violate 
them. The GRC conceptualization attempts to represent the complexity of men's 
experience with gender role norms by providing a definition of this psychological 
state that describes within it four psychological domains (cognitive, affective, 
unconscious and behavioural), four categories of situational context (gender role 
transitions, intrapersonal GRC, interpersonal GRC, and GRC experienced from others) 
and three types of personal experience (violations, restrictions and devaluations).
The interaction between each and any of these domains, contexts and experiences is 
complex and therefore highly individualised.
As well as outlining what the psychological make-up of GRC consists of, O'Neil 
has also conceptualised theoretical patterns of GRC. These patterns are conceived as 
the areas in which GRC is most likely to occur. These are: restrictive emotionality, 
conflict between work and family relations, restrictive affectionate behaviour 
between men, and success/power/competition. These patterns were derived from 
the development of the Gender Role Conflict Scale (henceforth GRCS; O'Neil, Helm, 
Gable, David & Wrightsman, 1986) in which factor analysis of 85 items generated to 
assess GRC resulted in the four patterns listed above. It uses self-report items to 
assess the "degree of conflict in comfort in particular gender role situations" (Tsan, 
Day, Schwartz & Kimbrel, 2011, p. 1). Since its conception the GRCS has been a 
widely deployed psychometric scale that has been used to measure GRC in various 
contexts. For example, O'Neil's (2008) review of research using the GRCS noted that 
in the preceding 25 years, 232 empirical studies had utilised the scale. Wester et al. 
(2012) have also developed the Gender Role Conflict Scale Short Form (GRCS-SF) with 
the intent of creating a "shorter, more cultural applicable measure of GRC that 
potentially unites men of different backgrounds," (p. 201).
Conformity to Gender Role Norms
Drawing on the social learning paradigm, James Mahalik developed the 
gender role norms model (Mahalik, Locke, Ludlow, Diemer, Scott, Gottfried, et al, 
2003) of masculinity. He utilised past work on social norms (Cialdini & Trost, 1999; 
Sherif, 1936) to explain an individual's masculinity as a construct that is mediated by 
whether and how men conform to societal expectations for what constitutes 
masculinity. One major difference in theoretical thinking from role strain or role 
conflict models, Mahalik notes, is that there are both costs and benefits for 
conformity to masculine role norms.
Within the model, the societal sources of masculine role norms are seen to be 
shaped by the most dominant and powerful groups in a society, and there is
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similarity here to Connell's conception of 'hegemonic masculinity' and men's 
complicity or resistance to it (Connell, 2005). These dominant groups shape the 
standards and expectations of a particular gender role. These standards and 
expectations are then communicated to an individual through descriptive, injunctive 
and cohesive norms (Reno, Cialdini & Kallgren, 1993). Descriptive norms are norms 
that refer to what is commonly done, sometimes called "the norms of /s" (Kallgren, 
Reno & Cialdini, 2000, p. 1002). They refer to what is observed by individuals within a 
social context. With reference to masculinity, this could apply to men observing 
what men commonly do within a variety of social situations. Injunctive norms refer 
to how people are expected to behave. Sometimes called "the norm of ought,"
(ibid.) injunctive norms can be seen to "motivate action by promising social sanctions 
for normative or counter-normative conduct" towards what should or shouldn't be 
done within a particular social context (Reno, Cialdini & Kallgren, 1993, p. 104). 
Cohesive norms refer to observing how popular or influential people within a culture 
behave (Ludlow & Mahalik, 2001).
However, there are many factors that will affect how an individual will receive 
and filter these gender role norms. For example, Mahalik et al. (2003) cite 
socioeconomic status and racial identity as a group factor that will affect how the 
norms are received by individuals within those groups. Following on from this, these 
factors affect the extent to which an individual displays conformity or non­
conformity to the dominant male gender norms. It is this conformity or non­
conformity to dominant masculine gender role norms that forms the basis of the 
psychometric scale the Conformity to Masculine Norms Inventory (henceforth 
CMNI). The scale conceptualises conformity to masculine norms as ranging along a 
continuum that moves from extreme conformity, through moderate conformity and 
moderate non-conformity, to extreme non-conformity. The self-report items that 
make up the scale include cognitive, affective and behavioural components. The 
uses to which this and other scales have been put are discussed in the following 
section.
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RESEARCH FINDINGS
The concepts above and their attendant self-report scales have dominated 
research into masculinities over the period in which it has been a research topic of 
interest. The focus of this section of the review will be on providing an overview of 
the research that looks at masculinity and relates it to both men's psychological 
distress and the therapeutic context. As noted earlier, the breadth of this type of 
research is extensive and so space limitations mean that only a limited amount of 
examples are able to be provided. In order to provide a coherent summary of these 
findings they will be grouped into three contexts: intrapersonal, interpersonal, and 
therapeutic.
Intrapersonal contexts
Intrapersonal contexts include depression, anxiety, stress, self-esteem and 
shame; and have found to have been related to gender role discrepancy strain (e.g. 
Rummell & Levant, 2014). In this research area, the GRCS has been widely 
employed. For example, in a study using male university counselling centre clients as 
participants, Good, Robertson, Fitzgerald, Stevens & Bartels (1996) found a 
significant relationship between depression scores within a psychological distress 
measure (Symptom Checklist-90-Revised) and scores on the GRCS. Cournoyer & 
Mahalik (1995) noted that scores on the GRCS were significantly correlated with 
measures of depression, (Beck Depression Inventory) anxiety (State-Trait Anxiety 
Inventory) and self-esteem (Coopersmith Self-Esteem Inventory) for both college- 
aged and middle-aged men, although in differing patterns of gender role conflict.
This pattern of GRC relationship to measures of psychological distress is also evident 
when the participants are drawn from diverse samples. For example, GRC and 
psychological distress were empirically related in studies using Chinese-Canadians 
(Wester, Kuo & Vogel, 2006), Mexican-Americans (Fragoso & Kashubeck, 2000), 
Australians (Theodore & Lloyd, 2000), Latino men (Davis & Liang, 2014), Irish 
adolescents (O'Beaglaioch, Conway & Morrison, 2014), and homeless men (Nguyen, 
Liu, Hernandez & Stinson, 2011). However, as a counterpoint it should be noted that 
other studies have used differential cultural samples (i.e. Asian-American men) and
have found no significant relationship between men's GRC and psychological distress 
(Liu & Iwamoto, 2006).
Interpersonal Contexts
Interpersonal context studies have demonstrated a relationship between 
scores on the GRCS and measures of interpersonal functioning. These include 
marital satisfaction (Sharpe, Heppner & Dixon, 1995), attachment (Blazina & Watkins 
2000; DeFranc & Mahalik, 2002), interpersonal and sexual violence towards women 
(Senn, Desmarais, Verberg, & Wood, 2000; Glomb & Espelage, 2005), and overall 
interpersonal functioning (Mahalik, 2000). Similarly, use of the MRNI has 
demonstrated the effects of gender role strain in an interpersonal context. Jakupcak, 
Lisak & Roemer (2002), for example, used the MRNI in studying the interaction 
between gender role stress and endorsement of traditional masculinity ideology and 
found that this interaction was related to measures of relationship violence.
As with the GRCS and MRNI, studies using the CMNI have demonstrated a 
relationship between male gender role socialisation and interpersonal and 
intrapersonal contexts. Both types of context are encompassed in the idea of 'health 
behaviours' (actions that influence health outcomes). These can either be 
interpersonally and intrapersonally favourable or unfavourable (e.g. smoking, 
exercising, diet, substance abuse, risky sexual behaviours). This conceptualisation of 
male distress was looked at by Mahalik, Burns & Syzdek (2007), who found that men 
who scored higher on the CMNI, thus indicating a greater conformity to traditional 
masculine norms, also reported lower incidents of health promoting behaviour. The 
relationship between health behaviours and conformity to masculine norms has also 
been found to exist cross-culturally in Costa Ricans (Lane & Addis, 2005), Kenyans 
(Mahalik, Lagan & Morrison, 2006), Italians (Tager & Good, 2005) and Australians 
(Mahalik, Levi-Minzi & Walker, 2007).
Therapeutic Contexts
Of particular interest to this review are the studies that relate male gender
role norms to the therapeutic context. One of the main concepts to have arisen from
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this area of research, and the one to be most widely studied, is that of help-seeking. 
Good, Dell & Mintz, (1989) carried out one of the first studies in this area, and it is 
still actively being investigated (Yousaf, Popat, & Hunter, 2014). In the intervening 
period there have been a plethora of studies that demonstrate a relationship 
between the traditional male gender role and reluctance to seek psychological help 
(see O'Neil, 2008, and Addis & Mahalik, 2003 for more in-depth reviews). For 
example, with regard to psychological help-seeking, Berger, Levant, McMillan, 
Kelleher & Sellers (2005) found that higher scores on the MRNI (indicating greater 
endorsement of traditional masculinity ideology) reflected negative attitudes 
towards psychological help-seeking. Related to this is the way that therapy is viewed 
by men; Owen, Wong & Rodolfa (2010) reported a relationship between counselling 
centre clients' greater conformity to masculine norms and the perceived helpfulness 
of their therapist's actions. Attitudes towards, and conceptualisation of, therapy was 
also shown to be connected to conformity to masculine norms in a study by McKelley 
& Rochlen (2010). They had men in two conditions (assigned as therapy or executive 
coaching) listen to a short extract from a therapy session. Men with higher scores on 
the CMNI viewed therapy less favourably, and demonstrated higher stigma towards 
help-seeking.
Within the therapeutic context, the concept of alexithymia has been an 
important one. Explained by Levant (1995) as representing "the inability to identify 
and describe one's feelings in words" (p.238), it has been found to be related to 
traditional masculinity ideology endorsement (Fisher & Good, 1997; Levant, 
Richmond, Majors, Inclan, Rosello, Rowan, et al. 2003; Levant & Wong, 2013).
Levant (1992) hypothesises that 'normative male alexithymia' develops as a result of 
the male gender role socialisation process, again citing the "big boys don't cry" 
dictum as an example of how emotional inexpressiveness may develop as a result of 
these processes, and lead to men being genuinely unaware of their emotions. He 
posits that men in the midst of an emotional experience may fail to recognise it, 
instead experiencing it as a "physiological buzz," (p. 389), and describes how 
therapeutic techniques such as helping to develop a wider emotional vocabulary can
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be employed to help men overcome normative male alexithymia. Further work in 
this area has investigated how and when emotional processing deficiencies may 
occur (Levant, Allen & Lien, 2013). It is worth noting, however, that others have 
disagreed with the concept of alexithymia, reframing it either as a value judgement 
about appropriate modes of emotional expression and communication, (Kirmayer, 
1987) or a failure of mental health practitioners to recognise differential forms of 
emotional expression in men (Heesacker & Pritchard, 1992).
Some papers have suggested that psychometric measures of male gender 
role conformity may be utilised in a therapeutic context. Mahalik, Talmadge, Locke 
& Scott (2005) provide a case-study that details how looking at factor scores within 
the CMNI (power over women, primacy of work, self-reliance, disdain for 
homosexuality, status seeking, playboy-ism, emotional control, winning, violence, 
and risk-taking) can be employed as a technique to guide the therapeutic process. 
The paper suggests that looking at scores within certain domains gives the therapist 
insight into which areas of a client's life receive benefits or costs for conformity to 
masculine role norms. For example, the client represented in the case study, Julio, is 
seen to gain benefits from his extreme conformity to the domain of work such as 
financial reward, self-esteem drawn from prestige within his chosen field, and 
recognition from his family. However, this extreme conformity to male role norms 
regarding work also cost him in terms of familial participation, marital relationship, 
and social integration. The paper suggests that using the CMNI in this way allows the 
therapist to identify pertinent areas as a focus for therapy, positing that a treatm ent 
goal may be helping the client "enact these roles more flexibly and with less negative 
interpersonal, psychological and health consequences for him," (ibid, p.672.)
What is clear from the above is that much of the focus has been on the 
distress caused by adherence to traditional male role norms. However, more recent 
research has attempted to encompass what can be seen as positive aspects of this 
adherence. For example. Hammer & Good (2010) attempted to integrate the 
concepts behind the recent movement of positive psychology (Seligman & 
Csikszentmihalyi, 2000; Seligman, 2003) and aspects of the conformity to masculine
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norms theoretical position. Positive psychology suggests that a focus on building 
strengths needs to be utilised in a clinical context alongside more traditional 
therapeutic aspects, such as the focus on suffering (Seligman, Rashid, & Parks, 2006) 
The beneficial aspects of masculine norm conformity (as measured by the CMNI) 
were therefore re-framed in this paper as strengths. The authors demonstrated 
relationships between measures on the CMNI and measures of positive psychological 
constructs (i.e. scales measuring endurance, grit, resilience, etc.) In this way, extreme 
conformity to the domain of self-reliance could be conceptualised as autonomy and 
viewed as a strength, extreme conformity in the domain of risk-taking could be 
viewed as courage, and extreme conformity in the domain of status seeking could be 
reframed as endurance. The authors suggest how these conceptualisations can be 
utilised in therapeutic practice, offering as an example advice that practitioners could 
discuss with their clients how adherence to a certain masculine gender norm (i.e. 
risk-taking) could be pressed into service in the pursuit of courageous action within 
the frame of their clients' lives.
What is striking throughout the review of studies outlined above is the lack of 
research concerning therapists' masculinity and its attendant issues. Only one 
published article could be found relating to this area. Wisch & Mahalik's (1999) 
study had 193 male psychotherapists, counselling and clinical psychologists rate their 
liking for clients presented through case vignettes; their GRC was also measured by 
use of the GRCS. Perhaps unsurprisingly, the authors reported that "there was a 
considerable amount of variation in the gender role conflict of therapists, as well as 
overlap with the range of gender role conflict found in the general population,"
(p.57) and noted that "male therapists' gender role conflict was related to their 
evaluations of the male client," (ibid.). Despite this study, what is evident 
throughout the literature is a lack of focus on therapists and their own 
endorsement/non-endorsement of traditional masculinity ideologies. In discussing 
concepts such as working with clients who may be suffering from the negative 
effects of male social learning, there is an implicit suggestion that male therapists are 
somehow not included in this analysis. Fischer & Good (1997) suggest that in order
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to help men experiencing alexithymia it may be useful "having male therapists who 
effectively model emotional expression," (p.168) without considering that if 
alexithymia is connected to the male socialisation process, then these men too may 
be suffering from a form of alexithymia. The implication here is that therapeutic 
training will have acted as a form of socialisation in which emotional expression is a 
socially acceptable or endorsed form of behaviour. This area has not been 
extensively studied, and will be followed up later in the review.
The Crisis in Masculinity. The New Psychology of Men and Therapeutic Applications
The overarching gender role strain paradigm outlined above and the research 
that followed has been named th e  new psychology of men' (Levant, 1996; Levant & 
Pollack, 1995). This psychosocial view that men's distress is connected to the 
socialisation of traditional male gender norms also has a further implication: that this 
distress is exacerbated by the rigid nature of the male gender role. This rigidity 
means that over the past forty years men have struggled to adapt to the rapid, and 
often confusing, societal and cultural changes that have taken place in the wake of 
feminist movements (Brooks, 2010). This struggle to find the 'correct' way to be a 
man, alongside the distress inherent in conforming to traditional male gender norms 
has been termed the crisis in masculinity (Brooks, 1998; Brooks, 2010; Horrocks,
1994; Levant, 1996; Petersen, 2003).
The 'new psychology of men' and 'the crisis in masculinity' have brought with 
them an increase in interest in the therapeutic applications of the theoretical 
constructs in this area. Writers in this field have used the available knowledge to 
offer suggestions in how to work psychotherapeutically with men, focusing both on 
issues of gender role strain and male identity. Books such as Men in Therapy: The 
Challenge o f Change (Meth, Pasick, Gordon, Allen, Feldman & Gordon, 1990), Men in 
Therapy: New Approaches fo r Effective Treatment (Wexler, 2009) and In the Room 
with Men: A Casebook o f Therapeutic Change (Englar-Carlson & Stevens, 2006), all 
adopt the male role strain paradigm encompassed by the research work covered 
above, and attempt to apply it in therapeutic contexts. These works all offer advice 
to psychologists and psychotherapists on working with men, particularly those
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affected by gender role strain issues. For example. The New Handbook o f 
Psychotherapy and Counseling with Men (Good & Brooks, 2005) provides guidance 
for specific treatment approaches for men and incorporates developmental issues, 
specific symptoms and therapeutic approaches. Similarly, Men in Therapy: The 
Challenge of Change (Meth et al., 1990) focuses on male gender role strain issues 
within specific domains such as work, marriage, fathering, and relationships with 
other men. However, as Addis, Mansfield & Syzdek (2010) have pointed out, "none 
of the treatments described have been empirically evaluated," (p.79).
In Beyond the Crisis o f Masculinity, Brooks (2010) incorporates the research 
that highlights the relationship between gender role conflict and help-seeking. He 
posits that many men who come to therapy may be there because of coercion and 
therefore, because of men's ambivalence towards the therapy, "rapid engagement 
into a therapeutic relationship is quite critical," (p.71). In order to facilitate this 
engagement. Brooks suggests that therapists who work with men need to develop a 
way of working that takes into account relational styles that have been honed 
through the male gender role socialisation process, and not remain reliant on 
"introspection and the verbalisation of inner thoughts and feelings," (p.44) when 
many men may be suffering from normative male alexithymia. Wexler (2009) also 
discusses normative male alexithymia, drawing a distinction between the alexithymie 
state that men are in due to the male socialisation process, and the modern 
expectation of men to be more emotionally expressive and to take more of a 
nurturing role within the context of the family. In a section entitled "empathie 
responses," (p.71) he offers responses suitable for the therapeutic situation in which 
a therapist is faced with a male client who seems blocked when an affective response 
is called for. These include "you want to feel connected to your wife but it's just hard 
to find the right words," or (if their therapist is male), "we were not trained for this, 
were we?" (p.71.) These responses appear designed to acknowledge that a male 
client may be suffering with normative male alexithymia and to validate that fact.
This focus on normative male alexithymia also appears within the context of 
depression and help seeking. Wexler (ibid.) suggests that many men don't seek
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treatment for depression because they believe they should be able to cope with it 
themselves and/or they don't recognise the symptoms. This inability to recognise 
the symptoms, he states, is representative of alexithymia in that many men "don't 
even recognize what is taking place inside in a way they can make sense of it,"
(p.148). He posits a therapeutic situation in which a client may feel "even if  I know 
I'm depressed, I should be able to slug it out myself," and suggests as a response for 
the therapist, "I have no doubts whatsoever about what kind of 'real man' you are! 
But you know what goes into my definition of being a 'real man'? The kind of man 
who can ask for directions sometimes," (p.149).
What I believe is explicit in the above quote from Wexler, and implicit in 
much of the guidance offered on therapy with men is the active construction of a 
new normative male role. For example, Levant (1995; 1996) in Toward the 
Reconstruction of Masculinity states that in the light of the gender role strain 
paradigm, a reconstruction of masculinity is necessary and outlines what he feels this 
reconstruction should consist of. He states it must "walk the fine line of crediting 
men for what is valuable about the traditional model of masculinity, on the one 
hand, and helping men come to terms with what must be changed, on the other 
hand... this reconstruction must attempt to inspire men to find the courage to 
undertake the 'modern hero's journey'... which is an inner pilgrimage, involving 
confrontation with one's own emotional demons," (1995, p. 232). This again is an 
example of an explicit construction of w hat/orm  Levant feels masculinity should take 
in the future. What are evident here are the parallels between the features outlined 
in the quote and the features of psychotherapy, i.e. change, the focus on emotion, 
and facing ones demons. The message communicated here, I believe, is that 
psychotherapy holds the key to relieving the psychological distress suffered as a 
result of male gender role socialisation. However, alongside this, I also believe that 
there is the implication that male therapists are somehow the harbingers of a new 
and reconstructed masculinity; that they represent a renewed improved form of 
masculinity that those who adhere to traditional male gender role norms should 
aspire to. The intimation appears to be that male therapists have somehow been
98
immunised to the effects of gender role strain by their training as a therapist. This 
view is supported by a lack of focus throughout the literature on the male therapist 
and the problems that may arise for him as a result of his gender role socialisation. 
There are exceptions to this, for example Murray Scher (Gilbert & Scher, 1999; Scher, 
2005) writes on the male therapist and male client dyad and posits that aspects most 
salient to a male therapist are "emotional constriction, homophobia, and 
competition," (2005, p.316). He states a need for male therapists to be aware of 
their own internalisation of these qualities in order to be more effective in helping 
male clients. However, Scher writes mostly from his own experience and there is a 
distinct lack of research in this area. One exception is the Wisch & Mahalik (1999) 
study which demonstrated the effect of a therapist's gender role strain on their 
clinical bias, and thereby outlined the need for male therapists to be conscious of, 
and reflective about, their own adherence to masculinity norms.
These two areas: i) the construction of a new normative masculinity within 
psychotherapeutic texts, and ii) male therapists' constructions of their own 
masculinity, will be returned to later in the review when implications for future 
research are considered.
The Social Construction of Masculinities and Discursive Psychology
Outside of the social learning/gender role strain paradigm, research has 
focused less on the individual and more on the contextual nature of masculinity. It 
has been pointed out that regardless of whether masculinity is in-born (as in the 
essentialist view) or taught (as in the social learning paradigm) the fact remains that 
both these ontologies of masculinity see it as something that men possess (Addis, 
Mansfield & Syzdek, 2010). Social constructionist writers, however, see gender as 
not residing within the person, but instead as something that resides in social 
interactions (Bohan, 1997). In this interpretation, gender is enacted by the person 
within a transaction that is bound by a cultural context; it is a social process that 
continually construes one another as belonging to a certain gender category 
(Marecek, Crawford & Popp, 2004). Language, therefore, plays a vital part in how 
gender is constructed. As Davis & Gergen (1997) point out, "facts are dependent
upon the language communities that have created and sustained them /' (p.5). It has 
been said that to social constructionists, gender is not viewed as a noun, but as a 
verb (Addis & Coha ne, 2005). It is worth noting here that there appears to be some 
confusion about this distinction. Pleck (1995) writing on social constructionism 
states that "the gender role strain model for masculinity is, in the broad sense, a 
social constructionist perspective that simply predated the term," (p.22). Tager & 
Good (2006) also place the gender role strain paradigm squarely within social 
constructionism by stating, "this study extends empirical data regarding the social 
construction perspective of gender roles by exploring cross-cultural difference in 
masculine role norms," (p.264). Whereas it is possible to see how this interpretation 
came about (masculinity is 'socially constructed' as gender norms, rather than being 
something that is biologically innate) it does not incorporate social constructionism's 
micro-focus on language and the way that it is used to reflect the ways we construct 
each other in interactions. Also, whereas some social constructionist studies state 
that the gender role strain paradigm views people as "blank slates" that are 
"socialised", (Courtenay, 2000, p. 6) and draw comparisons with the social 
constructionist view that people are active participants in the construction of gender, 
others have pointed out that they are theoretically similar in how they "emphasize in 
varying degrees how social forces [reconstruct and reinforce social views regarding 
gender," (Blazina, 2011, p.99). Therefore, it would appear that the important 
difference is one of emphasis: role strain theorists' emphasis is on the effects of 
socially shaped gendered behaviours whilst social constructionists' emphasis is on 
the process of how gender is actively constructed at a particular level.
What a social constructionist perspective allows is a wide contextual variation 
in masculinities. This emphasis on the contextual is becoming more prominent in the 
field of studying men and masculinities (e.g. Blazina & Shen-Miller, 2011) especially 
in terms of cross-cultural study. Role strain researchers have found cultural 
differences in levels of endorsement of male norms, including in African Americans 
(Wade, 2008) Asian Americans (Liu & Iwamoto, 2006) Chinese Canadians (Wester,
Kuo & Vogel, 2006) and Mexicans (Fragoso & Kashubek, 2000) reinforcing the idea
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that there are a variety of culturally based masculinities available to men. Although 
some writers have viewed overlap in conformity to masculine ideologies as 
"reflecting many cultures' historically common societal needs for defence, 
reproduction and social arrangements," (Kilmartin & Berkowitz, 2005, p. 24-25, cited 
in Mahalik et al., 2007), the differences in endorsement of male role norms suggest 
that context plays a large role in how notions of what it means to be a man are 
constructed and endorsed. It is important to note that there is no 'traditional' 
masculinity that can operate across cultures and timescales. The traditional 
masculinity referred to above needs to be seen for what is: i.e. traditional 
masculinity for the American male at the end of the 20th century.
The social constructionist focus on language and social interaction has been 
taken up by discourse analysis (Burr, 2003; Potter & Wetherell, 1987), which studies 
how people use language in their interactions to build specific accounts that have 
implications for the interactants. The issue of power is foremost here, as it shapes 
and constrains the way that people are able to construct their identities. This focus 
on power has traditionally been the domain of Foucauldian discourse analysis, which 
adopts a macro level of analysis in which 'top-down' approaches examine how the 
dominant discourses within a context are spoken through people (Burr, 2003). This is 
in contrast to 'bottom-up ' approaches which have a more micro level focus in which 
attention is paid primarily to the action orientation in interactions; that is, what the 
language that people use is accomplishing, what it is doing. These two levels of 
analysis, micro and macro have not been viewed as mutually exclusive and have, in 
fact, been synthesised into an approach termed critical discursive psychology (Coyle, 
2007).
Discursive psychology "treats the objects of traditional psychology research 
as products of discourse," (Hepburn & Jackson, 2009, p.177). The term 'discourse,' 
as Potter & Wetherell (1995) point out, has been used in many different ways, but 
within discursive psychology is taken to mean "all forms of spoken interaction, 
formal and informal, and written texts of all kinds," (p.7). In the field of 
masculinities, this perspective has been adopted by Nigel Edley and Margaret
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Wetherell who used discourse analysis to study how UK men construct and negotiate 
masculinities (Edley & Wetherell, 1997; Edley & Wetherell, 1999; Wetherell & Edley, 
1999). Their 1997 paper used discourse analysis to study how young men used 
debates within particular contextual communities (e.g. within a sixth form college) to 
construct the ways in which they can be viewed as men. It revealed that 
constructions of masculinity were positioned against what was seen to be the 
dominant form of masculinity within that particular context (i.e. rugby playing 'hard 
men'). Therefore, the participant's masculine identities are constructed 'in dialogue' 
with the form of masculinity they are positioned relative to. W hat is evident here is 
a focus on power, as the young men outside the dominant contextual order (i.e. the 
non-rugby players) struggle to produce a version of their own masculinity. The 
hegemonic version of rugby playing masculinity provides the context within which 
the young men are able to construct their masculine identities.
Relevance to Counselling Psychology
The study of men and masculinities has particular implications with reference 
to counselling psychology. Counselling psychology's phenomenological focus means 
that it is vital that practitioners retain a knowledge and awareness of men's 
experience and how the experience of being socialised into dominant gender role 
norms may have affected them. The Division of Counselling Psychology's professional 
practice guidelines (Division of Counselling Psychology, 2005) state that the discipline 
seeks to develop models of practice which "engage with subjectivity and 
Intersubjectivity, values and beliefs," and "recognise social contexts and 
discrimination... and also demonstrate the high standards of anti-discriminatory 
practice appropriate to the pluralistic nature of society today," (p .l & 2) and notes 
that practitioners must consider "all contexts that might affect a client's experience 
and incorporate it into the assessment process, formulation and planned 
intervention," (p. 7). Given this, it therefore seems vital that a deep understanding 
of the gender issues surrounding men and masculinity is incorporated into 
counselling psychology practice. Indeed, some authors have put forward the idea
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that awareness of men's gender role issues should be viewed as an important 
multicultural competency. Liu (2005) proposed that in light of the psychological 
study of men and masculinity, it is reasonable to assume that men are socialised 
within a specific culture. Therefore, in order to work effectively with men, a clinician 
must be aware of these cultural norms and values and his/her biases or assumptions 
about them, as well as recognising that both adherence and non-adherence to these 
cultural norms may be psychologically distressing for the individual. Other authors 
have adopted the multicultural perspective with men and pointed out that 
"recognizing and applying strengths that men bring to counselling can be vital," 
(McCarthy & Holliday, 2004, p.29). The remit of counselling psychology is not 
restricted to the consulting room, however, as the professions focus often turns to 
the wider world. Milton (2010) notes that through roles counselling psychologists 
may undertake outside therapy, it is possible for them to contribute to society in 
educational, socio-political and policy domains. Vera & Speight (2003) suggest that if 
counselling psychologists adopt multicultural competencies that have a systemic 
focus on social justice and its effects, then this will inevitably lead to a personal and 
professional commitment to social change. A full understanding of the experience of 
oil genders is therefore necessary to gain a high level of multicultural competency 
and maintain an awareness of how contexts such as families, communities and 
political policy may affect psychological distress.
SUMMARY OF FINDINGS AND IMPLICATIONS FOR FUTURE RESEARCH.
This review has looked at the prevailing research in the psychological study of 
men and masculinity over the past forty years. What has become evident is that 
certain theoretical positions and methodologies have dominated during this period. 
The gender role strain paradigm which encompasses ideas such as gender role 
conflict and conformity to gender role norms has been the prevalent theoretical 
psychological perspective. Indeed, a content analysis of the journal Psychology of 
Men and Masculinity from 2000-2008 (Wong, Steinfeldt, Speight & Hickman, 2010) 
revealed that 53% (n=82) were based within the gender role strain paradigm. The
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theoretical ideas contained within this paradigm have given rise to a variety of 
research instruments that are intended to give an objective measure to the concepts 
expounded by the theories, and quantitative measures such as the GRCS, MRNI, and 
the CMNI have been widely employed in a variety of contexts. In fact, a review by 
Whorley & Addis (2006) of the methodological trends in the psychological research 
of men and masculinities between 1995 and 2004 revealed that 84% (n=167) of the 
studies they reviewed used quantitative methods. Of these quantitative methods, 
59% used a primarily correlational design. The methodological reliance on 
quantitative measures and correlation appears narrow and gives cause for concern. 
Much of the quantitative research covered in this review has a research design in 
which a theoretical measure of 'masculinity' or 'gender role strain' is taken and then 
statistically correlated with a theoretical measure relating to psychological distress, 
i.e. help-seeking. There are several problems with this approach. Firstly, the reliance 
on self-report measures in an area that carries with it such social stigma, gives rise to 
the distinct possibility of responses being unduly influenced by social desirability. 
Secondly, correlational designs can only imply causality and do not allow researchers 
to investigate the processes by which masculinity norms may come to cause 
psychological distress. The reliance on quantitative methods does not allow the 
exploration of how masculinities are constructed and negotiated within different 
cultural, temporal and societal contexts.
The review also looked at the therapeutic guides to working with men that 
have sprung up in the wake of the empirical research in the area. However, what is 
apparent here is that there is a leap made between the empirical knowledge gained 
from studies and the methods of working espoused by the writers of these guides. It 
appears that the authors have noted that gender role strain plays a part in men's 
psychological distress, and on the basis of this have created and recommended 
methods of best practice without empirical examination. However, perhaps the 
most important aspect that has come to light throughout this area is that of 
reflexivity, or rather the absence of it. As noted previously, there was a noted dearth 
of articles that inspected the gender role strain or 'masculinity' of either the
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researcher or the therapist offering advice. Male researchers dominate the 
literature: Wong et al., (2010) found that of the eleven most published writers in 
Psychology o f Men and Masculinity over a ten year period, ten were men. The 
highest placed female writer had only had 2 articles published during that time. 
Similarly, a review of several books including The New Handbook o f Psychotherapy 
and Counselling with Men (Good & Brooks, 2005), In the Room with Men: A Casebook 
o f Therapeutic Change (Englar-Carlson & Stevens, 2006) and An international 
Psychology of Men: Theoretical advances. Case Studies and Clinical Innovations 
(Blazina & Shen-Miller, 2011) reveals a total of 60 contributors of which 75% are 
male. This is perhaps understandable given the subject matter, but what is not 
understandable is that this is not considered by the writers as they offer guidance on 
best practice with men. This lack of reflexivity has not allowed the authors to inspect 
whether they are presenting a binary opposition to the deficits inherent in the 
gender role strain paradigm and thereby creating a new normative masculinity in 
opposition to 'traditional masculinity/ This is evident in the language used in such 
articles such as "Towards the Reconstruction of Masculinity," (Levant, 1995) in which 
the author contends that men lack the ability to "know their own emotional life and 
to be emotionally empathie with others," (p.248); precisely the sort of skills that a 
therapist possesses. My contention is that these texts are offering a particular 
contextual version of masculinity that is being constructed by the writers as they 
consider the implications of working with men -  i.e. the masculinity of a therapist. A 
discourse analysis of these texts may be useful in understanding what particular 
version of masculinity is being constructed by the therapist within that context and 
how that masculinity is being constructed.
This also has implications with reference to further research within 
counselling psychology as it provides a particular contextual arena within which men 
may negotiate their masculinity, i.e. as a discipline which encompasses both 
positivist-empiricist scientific research and phenomenological approaches 
(Strawbridge & Woolfe, 2010). How male counselling psychologists negotiate their 
own masculinity and position their masculine identities in relation to scientific or
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therapeutic discourses may again be open to study through discourse analysis. For 
example, given the evidence from Wisch & Mahalik's (1999) study that male 
therapists showed evidence of gender role conflict (including the element of 
restrictive emotionality), the question arises: are male therapists oware of the way 
they construct their masculinity? How do male counselling psychologists in training 
who may previously have conformed to traditional masculinity norms adapt to a new 
context where emotional expression is actively encouraged? How do they negotiate 
their masculinity within this particular context? This understanding of the masculine 
s e //is, I believe, vital to a male counselling psychologist's practice. When considering 
issues in therapy such as transference and countertransference, a high level of self- 
awareness is vital, so that therapists are "attuned to thoughts and feelings 
engendered in them during the process of therapy and can make sense of these 
within the particular theories that underpin their practice," (Dallos & Stedmon, 2009, 
p.19). However, equally as important is to understand how female counselling 
psychologists have internalised traditional male role norms and how this may affect 
their therapeutic practice. As gender is one of the few organising features 
fundamental to all cultures (Eagly, Beall & Sternberg, 2004), it therefore makes sense 
that a therapist should understand how their conceptions of not only their own, but 
also others' gender, are incorporated into their sense of self.
In conclusion, I believe that an area that has been largely under-researched is 
that of the contextual nature of psychotherapy and how that affects the construction 
of a therapist's masculinity. As masculinity has become understood as something 
that is flexible and contingent upon the context of the social world in which it is 
enacted (Jones & Heesacker, 2012), there has grown a need for research which views 
masculinities as "nested layers of highly situated and contested social practices," 
(Addis, Mansfield & Syzdek, 2010, p.81). A qualitative, discourse analytic approach 
that looks at both the micro and macro levels of discursive practices may go some 
way towards addressing this need.
106
PERSONAL REFLECTIONS
This topic has great resonance with my personal life and my life-span 
development to date. As a child I was very aware that my own father fully endorsed 
what I now recognise to be notions of hegemonic or traditional masculinity. 
Brannon's four themes (1976): No sissy stuff, be a big wheel, the sturdy oak, and give 
'em hell, were regularly transmitted to me by direct tutelage from my father. Yet, at 
the same time, I was aware of confusing signals both from my father and from the 
outside world. He regularly and obviously failed to live up to these injunctive norms, 
particularly in his professional life and in the anxiety he displayed in unfamiliar 
situations. At the same time I was aware of a confusing array of prescriptive and 
cohesive norms about what it meant to be a man being transmitted through the 
media. When I was a young boy we would watch television as a family, and in the 
same evening we might watch a James Bond film in which the main character 
thoroughly exemplifies Brannon's four themes, and then later watch an episode of 
The Good Life in which the main character Tom Good exemplifies a different type of 
masculinity by deliberately turning his back on the primacy of work, and acting in a 
sensitive and considerate manner within his marriage. In researching the gender role 
strain paradigm, I became very aware of how difficult it was for a boy growing up to 
comprehend what it takes to be a man in modern society when such confusing 
signals are relayed, and how both a adherence to traditional masculinity norms or a 
deviation from them may therefore cause psychological distress.
As I grew out of childhood and experienced wider society for myself, I grew 
more keenly aware of the contextual issues of masculinity. I noticed in myself that 
within certain contexts, different aspects and endorsements of masculinity norms 
would come to the fore. In the 1980's, alongside the pre-existing norms for the 
traditional man, a new set of norms arose for a new type of man - the 'new man' 
(Edley & Wetherell, 1997). This 'new man' (mostly present in media representations) 
was more sensitive, loved to look after children, was never sexist, and took pride in 
his appearance. In more progressive environments such as in further education
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settings, I was aware that I behaved in accordance with these new norms. However, 
if I was in a male-dominated cultural context such as a sporting environment, I grew 
conscious that this adherence to norms for the 'new man' shrank into the 
background. The changeable, fluid nature of masculinity was becoming more and 
more apparent to me. This continued throughout my twenties while pursuing a 
career as a musician. Even within sub-types of musical genres, I was conscious that 
meanings of masculinity were changeable and highly contextualised. Initially, the 
music scene I was involved with took its lead from artists such as Nirvana's Kurt 
Cobain, who exemplified a disdain for hegemonic masculinity and an advocacy of 
feminism. Within this context, masculinity became something progressive, able to 
reconcile male artists wearing make-up and dresses and espousing empathy without 
fear of sanction for breaking cultural injunctive norms. However, within a short 
period of time, the musical focus switched to what was labelled "Britpop" and 
brought alongside it what has been termed 'lad culture' (Edwards, 2006). Lad culture 
retrieved and re-endorsed many of the norms inherent in traditional masculinity, and 
as such proved difficult for me to negotiate. Having felt that I had been more 
comfortable with the previous masculinity norms of the work context I occupied, I 
was dismayed to see the standards and expectations for masculinity regressing to 
what I felt were damaging normative behaviours. Again, the fine-grained contextual 
nature of how masculinities are enacted was apparent to me, as I felt the pull of 
expectation towards traditional masculinity in certain contexts and the approval for 
non-endorsement in others.
These questions of masculinity continued to occupy me and became even 
more pertinent when I became a father in 1999. It suddenly raised my awareness of 
my own masculinity to a new level, as I was keenly aware that I would soon be 
transmitting gender norms to my own son. Alongside this, perhaps in recognition of 
my own ambivalence towards traditional gender norms, I decided to become a stay- 
at-home father. Throughout this period, I felt I was continually negotiating 
masculinity expectations, and was aware of the sanctions imposed for breaking 
norms associated with masculinity. Social criticism and isolation were imposed for
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non-conformity, but in line with Mahalik's conformity to gender role norm's 
theoretical viewpoint, I also received great benefits in the form of a deeper, more 
loving bond with my children.
All of the above has contributed to the research area that I have chosen to 
pursue. It also pertains to the particular research approach I have chosen to follow. 
My experience has demonstrated to me the way that enactments of masculinity are 
often at a micro, fine-grained level and are particularly influenced by context. Social 
constructionism is a theoretical viewpoint that appeals to me because it fits with my 
own personal experience of how masculinity is actively constructed within a given 
cultural, societal and temporal context. While I can appreciate how the study of the 
gender role strain paradigm and its attendant measures have contributed to our 
understanding, I believe that discursive psychology's ability to consider both the 
influence of wider cultural discourses and also how language is used to construct 
something at the interpersonal level, offers me a method to fully engage with the 
issues I believe are involved in how a man constructs his masculinity. I am especially 
interested in how this is negotiated within the contexts of counselling psychology, as 
this is an area of my life that I am only recently entering into, but one that I am 
certain will have a significant effect on my life-span development.
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Notes to Contributors
The Social Psychological Review is the periodical of the Social Psychology Section of the 
British Psychological Society. The periodical has two aims: first, to provide a forum for the 
dissemination of empirical research papers, theoretical work, and reviews on key topics and 
issues of interest to the social psychological community; second, to provide a channel for 
news and information about people, events, and publications that may be of interest to social 
psychologists.
I am particularly interested in receiving submissions from researchers who may have recently 
completed a literature review, for example, for the purpose of postgraduate study or a grant 
application. I promise researchers who submit review manuscripts that I will seek out 
respected authorities on the subject of their review to act as referees. To this end, I would be 
grateful if submissions of this type are accompanied by suggestions from the author as to 
appropriate referees for the manuscript, including referees’ contact details.
All contributions should be submitted as email attachments (PC format) directly to me.
In addition, one hard copy and one disk copy in their original word processor format should be 
sent to me by post. A camera-ready black-and-white copy of all illustrations and diagrams 
should be submitted, as well as a disk version if possible.
All submissions are initially examined by the Editor to ascertain whether the article is suitable 
for publication in Social Psychological Review. The Editor’s decision is final.
Original empirical research, literature reviews, theoretical papers.
Papers should be prepared according to APA guidelines (American Psychological 
Association, 2001). Empirical papers should be no more than 5000 words in length, and 
reviews and theoretical papers no more than 8000 words (all word limits exclude tables and 
references; in special cases I may agree to waive word limits).
Research notes, member information, event news and reports, publication reviews.
Contributions under these headings should be prepared with due consideration of APA 
guidelines where appropriate. Research notes and publication reviews should be no longer 
than 3000 words including references. Conference reports should be no longer than 2500 
words. Member information and event news should be no longer than 500 words.
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SEARCH STRATEGIES
The search process for this review employed various strategies. A snowball method 
of reading provided books of interest. For example, authors listed throughout A New 
Psychology of Men (Levant and Pollack, 1995) were leaders in this field and therefore 
searching the university library for these authors provided books of interest. Wider 
searches of the internet on sites such as amazon.co.uk or abebooks.com revealed 
more books by leading authors in the field, and if I deemed these books to be 
particularly important or pertinent then I purchased them.
With regard to journal articles, I used the online databases provided by the 
University of Surrey library to search for pertinent articles. Firstly, I would search a 
database such as Psyclnfo or PsycArticles with relevant search terms such 
masculinity, psychology, gender role, male, psychotherapy, etc. (wildcard characters 
were used so that similar terms were picked up, i.e. 'masculin?' would pick up 
masculine, masculinity, and masculinities). Secondly, I used the electronic library to 
search through specific journals. For example, the journals Psychology o f Men and 
Masculinities and Sex Roles were particularly prominent in featuring articles that 
were of interest and so I conducted searches of those specific journals.
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THE DISCOURSE OF GENDER: MALE THERAPISTS WORKING WITH MEN
ABSTRACT
This study aims to gain insight into which discourses of gender are present in the 
particular cultural context of male therapists working with men. Four chapters from 
the psychotherapeutic and counselling psychology literature pertaining to issues of 
working therapeutically with male clients were analysed using a critical discursive 
psychology methodology. Interpretative repertoires of 'the wounded healer/ 
'bravery' and 'the scientist' were identified, along with ideological dilemmas 
concerning work, strength and violence. The ways in which identified repertoires 
were deployed and the ideological dilemmas are managed constitute certain subject 
positions that serve to legitimise and validate the therapists' position of power. 
Implications for counselling psychology are considered.
KEYWORDS: Men, Masculinity, Discourse, Discursive, Therapist
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INTRODUCTION
Over the last thirty years, there has been an increased focus on men within 
psychology and psychotherapy. In the wake of feminist theory, researchers originally 
began to focus their attention on the concept of masculinity: what it means to be a 
man (e.g. Bernard, 1981; Brannon, 1976; Brown, 1986; Fleck, 1981). Two broad 
theoretical positions were then taken up as a means to frame psychological work 
around gender: gender role theory and social constructionism. Both of these will be 
considered in turn, starting with gender role theory.
Gender Role Theory
Gender role theory views gender as something that is learned by interaction with the 
social environment. It sees that roles and norms associated with gender are 
imparted through socialisation processes, and in this way men learn the expected 
norms of masculine behaviour for their culture (Fleck, 1995).
Within this theoretical framework, certain ways of looking at and considering 
male gender in psychotherapy and counselling psychology have prevailed: i.e. 
masculine gender role strain, (Fleck, 1995) masculine ideology, (Thompson & Fleck, 
1995) masculine gender role conflict (O'Neil, 2008) and conformity to gender role 
norms (Mahalik et al., 2003). For a more extensive review see Rowbottom, Brown & 
Cachia, (2012). However, the basic tenets of all these theoretical positions can be 
encapsulated by the idea that the predominant 'traditional' male role is inherently 
problematic and is seen as contributing to men's psychological distress by being 
inconsistent, impossible to achieve and inherently harmful (Fleck, 1995).
The breadth of research emanating from this perspective is extensive and
beyond the scope of this research (see reviews by Levant & Richmond, 2007; O'Neil,
2008; and examples of research by Addis & Mahalik, 2003; Fisher & Good, 1997;
Good, Dell & Mintz, 1989; Good, Robertson, Fitzgerald, Stevens & Bartels, 1996).
However, it is necessary to acknowledge here the reference these studies make to
male distress. This distress is perceived as inherent to men who, in conforming to
traditional male gender norms and the subsequent confusion these norms provoke,
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experience what the literature has termed as the crisis in mosculinity (Brooks, 2010; 
Horrocks, 1994; Petersen, 2003), which has brought with it an increase in interest in 
the therapeutic applications of the theoretical constructs in this area. In the wake of 
this, psychotherapeutic and counselling psychology authors have adapted the 
research evidence to offer suggestions of how to work specifically with men (e.g. 
Brooks, 1998; Englar-Carlson & Stevens, 2006; Meth, Pasick, Gordon, Allen, Feldman 
& Gordon, 1990; Wexler, 2009). This body of literature offers advice to psychologists 
and psychotherapists on working with men, and focuses on issues within the gender 
role theoretical framework.
Social Constructionism
Social constructionism sees that "what we perceive and experience is never a 
direct reflection of environmental conditions but must be understood as a specific 
reading of these conditions," (Willig, 2001, p.7). From this perspective, the ways in 
which we understand the world are built up through social processes/especially 
through linguistic interactions (Burr, 2003). The idea of discourse is central to a 
social constructionist perspective, in that discourses are seen to be the images, 
metaphors, meaning, concepts and statements that construct a particular 
representation of aspects of the world. Social reality is therefore not viewed as 
something that is fixed or discoverable, but is instead constructed through language 
use in relation to the context in which it is being produced. Discourse researchers, 
therefore, are interested in these constructions. This, as Edley (2006) states: 
"involves a radical reconsideration of the relationship between words and the world. 
Instead of seeing the world as reflected in language, discourse theorists see it as 
constituted or constructed in and through discourse (p.601)." In the case of gender, 
discourse researchers see gender as something that does not reside within the 
person, but as something that is constructed during social interaction (Bohan 1997). 
Further, gender is understood to be enacted by the person within a transaction that 
is bound by a cultural context; it is a social process that continually construes the 
person and the other as belonging to a certain gender category (Marecek, Crawford 
& Popp, 2004). Language, therefore, plays a vital part in how gender is constructed.
Within this framework, discourse analytic studies have tended to separate 
into two Versions" (Willig, 2001, p.105). Whereas some have adopted what has been 
termed a "top-down" approach, others have a "bottom-up" approach (Edley & 
Wetherell, 1997). "Top-down" forms of discursive studies focus on a Foucauldian 
post-structuralist understanding of discourse which has its emphasis on issues of 
power and ideology (e.g. Holloway, 1984); whereas "bottom-up" forms focus on a 
ethnomethodological tradition of conversation analysis which concerns itself with 
action-orientation, that is, what is accomplished through language use (e.g. Coates, 
2003).
However, other discourse analysts have preferred a more integrative 
approach, and have attempted to achieve a synthesis of the above two forms. 
Wetherell (1998) argues that only an approach that adopts a "twin" focus can allow 
the discourse analyst to produce an understanding that encompasses both "top- 
down" and "bottom-up" approaches. This approach was also outlined by Edley & 
Wetherell (1997) who state that both approaches are necessary to usefully reflect 
""two sides of a central paradox: people are simultaneously the products and 
producers of discourse,"" (p.206; italics in original). It is an approach that aims to 
acknowledge that people are both the masters and slaves of language (Edley, 2001). 
This approach has been termed “critical discursive psychology" (Edley, 2001, p.189; 
Coyle, 2007, p.103) and has been adopted by Edley & Wetherell as the primary 
methodology in a body of male gender research (Edley, 2001, 2006; Edley & 
Wetherell, 1997,1999; Wetherell, 1998; Wetherell & Edley, 1998,1999).
Those adopting a social constructionist view of gender have been critical of 
the role theory framework. Some social constructionist writers state that role theory 
views people as blank slates that are socialised without an apparent form of agency 
(Courtenay, 2000). Sinclair & Taylor (2004) echo this in noting that while role theory 
identifies ""salient cultural practices"", it fails to attend to the ways in which men 
might resist them (p.395). Indeed, recent writing in the field has noted the worth of 
social constructionist perspectives in viewing gender as able to '"describe the 
conditions under which different people are likely to ""do gender"" in ways that are
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more or less adaptive depending on the context/' (Addis, Mansfield & Syzdek, 2010,
p.88).
To help address shortcomings of the traditional literature and to add to an 
incipient body of discursive literature on gender, this study adopts a social 
constructionist focus (Burr, 2003) and a critical discursive psychological methodology 
(Edley, 2001). It aims to analyse the extant literature on working therapeutically with 
men, with the objective of gaining insight into a particular situated context, i.e. male 
therapists working with men. In doing so it aims to understand which discourses of 
gender may dominate the literature surrounding counselling psychology and 
psychotherapeutic work with men, how these discourses are negotiated, and what 
effect this negotiation has. It asks the research question, 'how do male therapists 
working with men construct their own gender?' and adopts a discourse analytic 
approach to allow a contextual analysis of the processes of negotiating available 
discourses of masculinity, and thereby gain a deeper understanding of what version 
of male gender is being constructed by the male therapist within the therapeutic 
context, and how that construction takes place.
METHOD
Data Selection
According to Edwards (2005), the discourse analyst's focus is on "talk and text 
of any kind," (p.258). For the purposes of the present study, data collection was 
undertaken from the extant literature surrounding psychotherapeutic work with 
men. This was deemed the most appropriate resource to examine male therapists' 
talk on gender.
One book. In the Room with Men: A Casebook of Therapeutic Change (Englar- 
Carlson & Stevens, 2006) was selected for analysis. The reflexive and biographical 
nature of the work of male therapists giving accounts of therapeutic encounters with 
men made the text appropriate for analysis. 'Naturally occurring' data is often the 
focus of discourse analytic work, but as Taylor (2001a) points out, this "has various 
possible meanings," (p.27). For this study it was deemed important to select data
where the language use may "reflect the knowledge or skills shared by members of 
the same culture/' (ibid. p.25), and here the specific cultural context is of male 
psychotherapists and counselling psychologists working with men.
In the end, four chapters were analysed:
a) "Struggling fo r Sadness: A Relational Approach to Healing Men's Grief' 
(Cochran, 2006)
b) "Helping a Boy Become a Parent: Male-Sensitive Psychotherapy With a 
Teenage Father" (Kiselica, 2006)
c) "Thawing the Ice Man: Coping with Grief and Loss" (Rabinowitz, 2006)
d) "Paul's Journey to Find Calmness: From Sweat to Tears" (Stevens, 2006)
The selection of this analytic material was deemed particularly pertinent to this 
study as the selected texts were written by a) a clinical professor in counselling 
psychology, b) a professor of counsellor education, c) professor of psychology and 
private psychotherapist, and d) a past president of Division 51 -  the society for the 
psychological study of men and masculinity -  of the American Psychological 
Association. These chapters provide insight into how male therapists work with male 
clients and as such provide a rich data source for study as to how the therapists 
construct accounts of their own gender.
Ethical Considerations
As the sample was derived from publicly-available secondary-source material 
(i.e. a published textbook), ethical considerations were limited. However, thought 
must be paid to those that this analysis is likely to affect. In this instance, this means 
the author of the chosen chapter and the subject of his case study. It is presumed 
that as the author and subject have given their consent for the public dissemination 
of this material, then they have considered the implications of this and the possibility 
that it would be available for wider scrutiny and analysis.
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Analysis
The analysis followed steps laid out by Edley (2001) within a framework of a 
discourse analytic approach conceptualised as "critical discursive psychology" which 
"aims to capture the paradoxical relationship that exists between discourse and the 
speaking subject," (p.190). However, the research follows broad analytic procedures 
outlined by Potter & Wetherell (1987) in that a process of initial inclusive coding of 
the phenomenon of interest leads to a cyclical process of analysis that i) searches for 
patterns (variable or consistent) in accounts, and ii) focuses on function and 
consequence of language use.
Initial repeated readings of the selected texts identified examples of 
discursive object of interest (i.e. 'maleness' or 'masculinity') while later re-readings 
identified emerging repertoires of language use. Further re-readings considered the 
action-orientation of this language use, and what the effect of that usage may be in 
constructing a 'subject position' or 'identity' of the writer. The process is cyclical in 
that initial analysis leads to the formation of hypotheses about effect and functional 
dimensions of the language employed, and therefore leads to further analysis that 
searches for linguistic evidence in order to support the burgeoning hypotheses. The 
process is often intuitive, for as Wetherell & Potter (1988) state: "Analysis is not a 
matter of following rules or recipes; it often involves following hunches and the 
development of tentative interpretative schemes which may need to be abandoned 
or revised," (p.177).
The study's specific analytic focus was drawn from Edley (2001) in that it is 
organised around the concepts of interpretative repertoires, ideological dilemmas, 
and subject positions. These guiding concepts will be clarified next:
Interpretative Repertoires
Wetherell & Potter (1992) describe interpretative repertoires as "broadly
discernible clusters of terms, descriptions and figures of speech" (p.90). Further,
Edley (2001) notes that they are "relatively coherent ways of talking about objects
and events in the world" and "a range of linguistic resources that can be drawn upon
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and utilized, (p.198)." The concept of interpretative repertoires allows an agentic 
approach in that the producers of language are not viewed as merely the Vehicle' or 
'mouthpiece' of discourses that serve to organise and regulate people in the 
interests of those with institutional power, as in Foucauldian Discourse Analysis (cf. 
Willig, 2001). Instead, interpretative repertoires are viewed as flexible resources 
that can be drawn upon and deployed by the language user in order to perform a 
particular action. They can be viewed as pre-existing resources which are actively 
selected, and have practical consequences.
Ideological Dilemmas
The concept of ideological dilemmas is a relevant organisational concept 
when considering gender. An ideology can be said to comprise "the ways of thinking 
and behaving within a given society which make the ways of that society seem 
'natural' or unquestioned by its members," (Billig, 2001, p.217). 'Lived' ideologies 
can be said to be a culture's 'way of life' or 'common sense,' (Billig, Condor, Edwards, 
Gane, Middleton, & Rad ley, 1988). However, Billig et al. (1988) pointed out that far 
from being 'integrated and coherent,' lived ideologies are often fragmented, 
inconsistent and contradictory. Lived ideologies are by their very nature dilemmatic, 
and provide resources for dialogic thinking (Billig, 2001). These ideological dilemmas 
are present in many areas of social psychological life, including education, health, 
prejudice, expertise and gender. Indeed, the very notion of gender itself is suffused 
with dilemmatic contradictions in that although there exists the notion of the 
'individual' there also exists a competing contradictory notion that we belong to a 
particular categorisation of selves that divides us into 'male' or 'female.'
Therefore, it would seem that the analytic concept of 'ideological dilemmas' 
is a useful one to be deployed when considering how male therapists might construct 
their own gender within the psychotherapeutic setting. The male therapist working 
with men can be seen as situated at a point of competing cultural ideals (Edley & 
Wetherell, 1999) and it is therefore possible to see how their experiences are 
organised around the ideological dilemmas which they are forced to negotiate. It is 
worth noting that it has been pointed out that there are areas of overlap between
the analytic organisational concepts of interpretative repertoires and ideological 
dilemmas (Edley, 2001) and that in fact, competing interpretative repertoires can be 
viewed as part of a culture's lived ideology. Therefore, these concepts should not be 
viewed as distinct organisational entities, but instead as methods of understanding 
how the available ways of thinking about a particular culture structure experience, 
and the expression of that experience.
Subject Positions
The notion of positioning is useful to understand the processes whereby the 
therapist locates themselves within a particular set of discourses (Davies & Harre, 
1990,1999). As Burr (2003) puts it, positioning is the "practice of locating oneself or 
others as particular kinds of people through one's talk," (p.204). Analysing the 
dilemmas that are being negotiated, and the interpretative repertoires that are 
employed in this process, may reveal how the therapists are actively constructing 
their identity as men from the cultural discourses available to them. Dual aspects of 
positioning can be in operation at the same time (Davies & Harre, 1990), in that 
although available discourses and repertoires frame and constrain experience and 
behaviour, those same discourses and repertoires can be actively engaged with and 
used to create subject positions and identities. How available repertoires are met -  
whether they are accepted, resisted, claimed, defended, rejected, or incorporated -  
defines the identity of the person.
RESULTS
Three dominant interpretative repertoires were found to be pervasive in the 
corpus of the data: 'the wounded healer,' 'bravery,' and 'the scientist.' These were 
interwoven and overlapping throughout the text, but for the sake of clarity are laid 
out as distinct entities. The ideological dilemma of maleness is represented by the 
discursive categories of 'work', and 'strength & violence'. Finally, the analysis 
considers what subject positions might be constituted through the writers language 
use.
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(Note: commensurate with standard discourse analytic tradition, inverted commas 
are used in the presentation of results to draw attention to the constructed nature of 
concepts and categorisations.)
INTERPRETATIVE REPERTOIRES
The Wounded Healer
One of the main emerging repertoires was that of 'the wounded healer/ This 
repertoire was discernible throughout the analysed texts. It appears to represent a 
cohesive form of language use that allows the male therapist to construct his male 
identity as someone who has previously suffered and therefore has a legitimate 
claim to be able to understand the male clients' particular issues. This has been 
conceptualised as 'category entitlement' a form of language use that constructs the 
participant as someone who is entitled to the knowledge of a certain category 
(Potter, 1996). In this instance, the discursive portrayal is of a therapist who has 
suffered and is therefore entitled to offer help, support and advice to others who 
may be suffering the same hurts. This repertoire has long been in use in the context 
of psychotherapy. Its usage and understanding can be traced back to Carl Jung, who 
stated that "it is (a therapists) own hurt that gives him the power to heal" (1951, 
p.116) and is viewed as a useful paradigmatic concept for viewing the self within 
therapy (Miller & Baldwin, 2000). It would therefore seem understandable that this 
repertoire would be a common one in psychotherapeutic literature. However, the 
context of its employment (male therapists working with men) means that the 
language use slants the repertoire towards a particular type of wound - the male 
wound - which is inherent in a gender role theory understanding of men. The 
employment of this particular repertoire for these therapists therefore appears to 
play an important role in the construction and understanding of their gender. The 
repertoire is commensurate with gender role theory researchers' view that the 
traditional male role norms are problematic and psychologically damaging for those 
who conform to them (e.g. Fleck, 1995) in that simply being brought up as a male 
and being exposed to restrictive male norms can be viewed as a 'wound/
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For example, Frederic Rabinowitz states:
“I have worked hard to look a t my own male socialization and 
overcome the negative elements o f withholding emotional 
expression and always needing to be in control." (2006, p.123). I 
know the Ice man personally. It has taken many years o f reversing 
my male training to rediscover the emotional self that lay trapped 
under a thick layer o f cultural ice. I tried alcohol and drugs to break 
through and found glimpses of a self that was just barely out of 
reach. I attached myself to emotionally intense women in the 
hopes of having them pull me out of my numbness. It was not until 
I encountered my fears through various forms o f psychotherapy 
that I started to deal with what I was running from. (2006, p. 110).
Here the male socialization process is framed as a 'wounding' that imbued 
him with "negative elements". The suggestion here is that the 'wound' is to have 
grown up a male -  "my male training' - and to have been subject to dominant 
masculinity norms which are inherently problematic. And, with the discovery of 
psychotherapy he became 'healed' and therefore later, 'the healer.'
The 'wounded healer' repertoire is employed by Mark A. Stevens, when 
describing the context of his therapeutic work:
"The me-search findings of being a son (who lost his father at an 
early age), a father who was a stay-home dad with his first child in 
1981 (and now a dad to an adult daughter and two late- 
adolescent boys), and a man who strives to find the courage to 
question and bend the rules of masculinity, have all provided an 
essential context fo r my clinical work with my male clients." (2006, 
p.52)
It is interesting to note here how the description of the wound of grief at 
losing his father at an early age (a particularly 'male' wound as it removes an 
important normative and identifying influence) is entwined with the scientist
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repertoire (discussed later in this research) and reframed as "me-search/' implying 
parallels with 'research/ This portrayal suggests that this psychological 'wound' 
received at an early age, and his experiences of negotiating the "rules of masculinity" 
becomes an "essential context" for clinical work with male clients.
This repertoire appears throughout the analysed data, and is utilised in a 
variety of contexts. In describing his psychotherapeutic work with teenage fathers, 
Mark Kiselica states, "when I was a teenager myself, I knew nothing about teenage 
fathers and their difficulties," (2006, p.227) and thus it would appear that in this 
particular context the 'wounded healed repertoire would be inappropriate or 
perhaps be too far removed from the actual experience of the therapist to be 
effectively employed. However, he later states:
"As I began to work with this population, I quickly discovered that 
becoming a father as a teenager is a very stressful crisis. I also 
learned that many boys facing this crisis are condemned, rather 
than helped in any substantive way, during their transition to 
parenthood. I became so upset by society's treatment o f teenage 
fathers that I went through a phase of over-identifying with them, 
focusing my attention only on pregnancy and parenthood from  
their perspective." (2006, p.227)
The key phrase here -  "I went through a phase of over-identifying with them," 
serves a dual purpose within the wounded healer repertoire. In drawing together 
the "over-identifying" of the therapist with the teenage fathers' experiences 
previously discussed in the extract, it represents the 'wounded' element. However, 
the fact that this is preceded by the phrase, "I went through a phase of..." suggests 
that the therapist is no longer in this position, and is able to appreciate the wider 
issues involved in teenage pregnancy, and thus draws on the 'healed element of the 
repertoire.
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Bravery
Masculinity researchers have in the past identified standards and 
expectations of masculine behaviour that act as normalising influences on males. 
Throughout the "cultural history of masculinity" (Edley, 2001, p.201) these standards 
and expectations have been entwined with socially available repertoires of language 
use for males to draw upon. For example, Brannon (1976, p.12) described four 
themes that act as prescriptive and proscriptive norms for how a man should 
behave: i) "No sissy stuff" -  men should not appear feminine, ii) Be a "big wheel," -  
gain dominance and power through status, iii) "The sturdy oak," -  be strong, 
independent and unemotional, and iv) "Give 'em hell," -  take risks, seek out violence 
and be adventurous. Evident throughout each of these themes is the idea of 
'bravery' and this also appeared as a repertoire throughout the analysis. However, 
although the idea of 'bravery' and its associated language is often drawn upon, it is 
generally reframed by the therapist and adopted as a therapeutic benefit.
In this extract from Frederic Rabinowitz, he details an interaction with his 
client Bill:
"This is strong, BUI. Most men don't cry. You are letting yourself 
feel what's right fo r you right now. Nothing wrong with that." I 
fe lt relief as Bill's tears rolled down his face. He had been holding 
back so much. I fe lt good that he had returned to therapy to deal 
with his pain rather than withdrawing even further. (2006, p.119)
The language of the 'bravery' repertoire is evident here in the statement, 
"this is strong." What may have previously been seen as weak is reframed in the 
service of the therapeutic encounter. Emotional expression - "letting yourself feel 
what's right fo r you," - is juxtaposed with the language of strength and risk that 
inform the bravery repertoire and therefore is employed by the therapist in the 
service of validating Bill's experience in the therapy room. The construction of 
emotional expression as 'bravery* serves to both reinforce the writer's position as a
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'brave' man -  one who takes risks - but only in the service of furthering emotional 
growth.
The bravery repertoire is also directly evident from Sam Cochran when 
describing a particular therapeutic encounter with his client, Brent:
"In our next session, Brent told me he had fe lt "lighter" after our 
last meeting, and he appreciated what he perceived to be my 
acceptance of these disclosures without moralizing or being 
"judgemental." I again told him how I thought it took courage to 
share this "man to man" and acknowledged his being able to be so 
vulnerable in our session." (2006, p.95)
The 'bravery' repertoire is directly evident here in the deployment of the 
word 'courage' in conjunction with emotional expression. Yet, what is most 
interesting is that its use is subtly followed by the phrase 'man to man' which carries 
with it traditional connotations of fighting, boxing, or duelling. These traditional 
masculine ways of settling disputes are also derived from the 'bravery' repertoire 
available to describe men's behaviour. The therapeutic meeting of two men in a 
room is therefore described in language terms as a form of courageous 'toe-to-toe', 
'eyeball-to-eyebair encounter in which both men are viewed as 'courageous' 
participants, and can be seen as an attempt to negotiate the dilemmatic aspect of 
maleness associated with strength and violence. The association with aggression, 
violence, and inevitably war, is aligned with the 'b raver/ repertoire and is also 
evident in the language employed. When Kiselica describes prenatal counselling with 
a pregnant teen couple's families, he writes:
"...they accepted my offer to help them map out a plan that 
would allow them to provide fo r the needs of the baby while 
making it possible fo r the young parents to continue with their 
studies. It was fortuitous that the families cooperated. Often the 
families o f the teenagers involved in an adolescent pregnancy take
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on adversarial roles and blame each other fo r the crisis." (2006, 
p.232)
And also:
"To quell these conflicts, I met separateiy with each family to better 
define the roles and boundaries in the families " (2006, p.234)
The tone of the extract is ostensibly peace-making in nature and yet the 
employment of the terms 'map out a p lan/ 'adversarial roles/ 'crisis' and 'conflicts' 
also suggest that the therapist is involved in 'wad, that he is a warrior seeking a 
solution on a battlefield. In Rabinowitz's chapter, the 'wad  and 'soldier* metaphors 
are also evident as part of the 'therapy as bravery' repertoire. When his client says 
of his wife, "I trusted her with my heart, and she put a hole in it," he writes:
"His words made me feel like I had witnessed an assassination or 
an emotional goring." (2006, p.118)
The language employed serves to construct his own emotional experience in 
terms of that of a 'soldier* witnessing the horrors of 'assassination' and 'goring.' 
Therefore, although it would appear that the therapists' construction of masculinity 
initially rejects violence, there is some part that is retained and pressed into service.
It would appear therefore that the 'bravery' repertoire is employed to 
subvert elements of the traditional masculine role that do not align themselves with 
the therapeutic situation. Instead, free emotional expression is continually 
considered through the 'lens' of the bravery repertoire. The language use associated 
with traditional male roles is therefore not jettisoned entirely, but is instead 
employed in the service of a new masculinity standard -  that of the male therapist. 
The 'bravery' repertoire remains intact, but instead of being associated with physical 
risk taking and violence, it is now aligned with the courage involved in knowing one's 
own emotions and being able to adequately express them.
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The Scientist
It is perhaps unsurprising that this repertoire should feature in the analysed 
text. The focus on the scientist-practitioner model has been part of clinical work in 
psychology and psychotherapy for a large part of its history (Shapiro, 2002).
However, there is a second practitioner model that remains vital to clinical 
therapeutic w o rk -th a t of the reflective practitioner (Martin, 2010). Although the 
work here is a clear example of reflective-practitioner practice (practitioners 
demonstrating and considering their work with clients in an open and thoughtful 
way), the scientist repertoire remains strikingly evident. This is despite the point that 
Addis, Mansfield & Syzdek (2010) make, that none of the treatments described have 
been empirically evaluated. In a piece of text that is primarily intended as reflective, 
examples of the scientist repertoire are abundant. Consider the following extract 
from Frederic Rabinowitz:
"/ am indebted to the work of many master theorists and clinicians 
who provided theory and technique, including but not limited to 
Freud's (1917/1961) framework of the unconscious, Kohut's (1977) 
description o f the narcissistic wounds o f self, Roger's (1961) 
unconditional positive regard and acceptance, Perl's (1969) 
creativity in working with clients. Pollack's (1995) ideas about the 
impact o f early loss and trauma on boys, O'Neil's (1981) 
pioneering work with masculine gender role conflict, Yalom's 
(1980) existential perspective, and Lowen's (1975) emphasis on 
engaging the body in therapy." (2006, p.110-111)
What is presented here is a list of renowned names from the history of 
psychology, psychotherapy and psychoanalysis. The construction of this list and the 
empirical manner in which it is presented (names followed by specific referent dates) 
draws on the 'scientist repertoire' and serves to suggest that the practitioner's work 
is part of a wider iterative process that has led to the practitioner's current work. It 
is also worth noting the overlap with the 'wounded healed repertoire with the 
reference to "narcissistic wounds of self."
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The framing of therapeutic work as a 'scientific process' comes out of the 
scientific repertoire and is evident in Mark A. Stevens' language use on his work with 
his client, Paul:
"One of my working hypotheses was how difficult it must be fo r  
Paul to find others interesting if  he did not find himself very 
interesting." (2006, p.59)
The use of "working hypotheses" instead of perhaps 'ideas/ 'thoughts' or 
'hunches,' is an example of how the scientific repertoire is employed. This serves to 
frame the writer's work as both an example of a scientist-practitioner, as well as a 
reflective-practitioner.
In an introductory passage at the start of his chapter, Mark S. Kiselica states:
“...when I became an academician during the 1990's, I developed a 
systematic line o f research on the subject of adolescent fathers, 
which included a careful examination o f the existing literature on 
the subject; the launching o f numerous studies to investigate 
attitudes about, and services fo r (or the lack thereof), teen 
fathers..." (2006, p.225-226)
The language use here: 'academician', 'systematic', 'research',
'examination', and 'studies' is redolent of an empirical piece of scientific writing. In 
the context of what is intended as a reflective piece of writing on the experience of 
working psychotherapeutically with teenage fathers, it serves to validate the writer's 
position as a 'scientist' and therefore someone in a position of authority. The tension 
that exists between the two competing models that the therapist works from is 
evident in the construction of the piece of writing. Questions from the editors at the 
end of the chapters (such as "How did your own gender-role issues influence your 
work with this client?" p.123) invite self-reflection as part of the reflective- 
practitioner model. And yet, despite this reflexive focus, the scientist-practitioner 
model is pushed to the fore, often in the service of validation and legitimization. The
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chapters are constructed in the style of 'academic' 'scientific' studies, replete with 
referencing.
This notion and repertoire of men as positivistic logicians has been present 
throughout psychological history. For example, Maccoby & Jacklin (1974) reviewed a 
wide range of research studies and found small but consistent sex differences in 
certain behaviours, characteristics and abilities. Although they argued that sex 
differences are generally overstated, they conceded that boys appeared to do better 
than girls at both visual-spatial tasks and tasks of mathematical ability, whereas girls 
did better on tasks of verbal fluency. Although this area of male-female brain 
differences is still fiercely contested in the literature (e.g. Baron-Cohen, 2010; Baron- 
Cohen, Knickmeyer & Belmonte, 2005; Fine, 2010), the idea that men are more 
logical and scientific - and therefore less emotional - is suffused in psychological and 
wider culture (Dienhart, 2001). Therefore, the traditional notion of men as 'thinkers' 
and 'non-emotional' is here usurped and used in the service of constructing a notion 
of masculinity that can include a 'logical/scientific' element, but put to use in the 
service of 'emotionality' and the exploration of male emotional experience. The 
'scientific' element of 'traditional' male gender is retained and pressed into service in 
the construction of the male therapist's identity.
IDEOLOGICAL DILEMMAS
'W ork/ & 'Strength & Violence'
The 'traditional' cultural male ideology states males should be 
'breadwinners,' (Brenton, 1976; Seccombe, 1986) and that self-esteem, respect and 
psychological achievements come through work. However, problematic aspects of 
the 'breadwinner role' are also evident (Mahalik, Talmadge, Locke & Scott, 2005). 
Therefore, the dilemma of what it is men 'do' may present as conflicting and 
competing ideologies of "common sense" (Billig et al., 1988, p.2) that state on the 
one hand that it is important for males to pursue and give primacy to employment 
and work, and on the other that this is problematic for them psychologically.
The dilemma is well-represented in this quote from Sam Cochran's chapter:
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"A relational, loss-focused psychotherapy fo r men that is empathie 
to the losses and works towards uncovering the grief and sadness 
associated with these losses will help complete a natural grief 
process and prevent some men from resorting to less healthy 
coping mechanisms such as workaholism, substance abuse, or 
violence." (2006, p. 105)
The competing dilemmatic ideologies of 'work1 are evident in the language 
use that defines the pursuit of 'work' as both problematic and desirable. When 
employed as part of the discourse of the therapeutic task, 'work' is viewed as 
something that is part of a 'natural' emotional process that is both helpful and 
necessary. However, when outside the remit of the therapeutic encounter, 'work' is 
constructed as 'less healthy'; and in the deployment of the term 'workaholism' the 
word is garnered with a suffix that suggests addiction. It is also notable that it 
appears in a list that positions it alongside -  and therefore seen as commensurate 
with -  substance abuse and violence.
Violence and the inherent connection to strength in order to pursue it, has 
long been a point of contestation in the understanding of what it means to be a male 
in any given culture (Bourgois, 2001; Coates, 2003; Gagnon, 1976; Kaufman, 2001; 
Komisar, 1976). The dilemma of male strength is that while connected to issues of 
power, violence, and subjugation (Connell, 2005) it can also be constructed as a 
masculine necessity -  especially in the context of 'protection,' 'sports' and 'sexual 
attraction,' (Kimmel & Messner, 2001). The dilemma of strength can be seen in the 
analysed chapters. This is most evident in this extract from Mark Kiselica on his 
therapy with Carlos, a teenage father:
"I recently ran into Carlos in the gym one evening when we both 
had decided to work ou t On that night, I noticed how much he 
had physically matured as he rhythmically lifted an easy-curl bar, 
pumping up his well defined biceps in the process. Between doing 
sets of bicep curls he approached me to say that he and his 
daughter were doing well and that he was thinking of starting his
145
own business. In one of those fulfilling professional moments that 
will stay with me forever, he added that he often remembers the 
times that we had spent in counselling and what they had meant 
to him... As I drove home that night, I reflected on the fac t that I 
had helped a confused teenage boy to sort through the crisis o f an 
unplanned pregnancy to become a caring, committed father and a 
successful young man. When I arrived home, my three children 
were asleep, so I quietly stepped into each of their bedrooms to 
watch them as they lay sleeping peacefully in their beds, thinking 
to myself that Carlos understood this same experience of what it 
means to love your child." (2006, p.236)
Here, the juxtaposition of both strength and the role of a father are telling. 
Both men are in the gym, building up their strength which is described in sensual, 
appreciative tones. 'Physical maturity' is positioned alongside 'emotional maturity' 
as the passage then relates both men's relationships with their children. The 
dilemma of male 'strength' is that while connected to issues of power, violence, and 
subjugation (Connell, 2005) it is also constructed as a protective necessity -  here in 
the context of 'protecting one's family.' The image construction of the 'watchful 
fathed  standing over his sleeping children suggests that 'strength' is employed in the 
service of protection and the psychologically healthy pursuit of familial involvement.
'Strength' as a concept is employed to invoke a particular form of gender 
construction. When Sam Cochran talks about his work with his client, he states:
"Brent was very articulate and was able to name his discomfort 
and acknowledge the strength o f his level o f trust and safety with 
me in our sessions together. This safety aided his capacity to push 
himself in disclosing this difficult material... I decided to adopt a 
relatively neutral stance to these disclosures... while affirming the 
strength, honesty, and courage it took to tell me of these 
experiences." (2006, p.97)
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Here, the writer represents an emotional, relational experience in terms of 
'strength.' The term is repeated, which serves to formulate the therapeutic 
encounter as one within which the 'masculine' quality of 'strength' is a valuable 
asset.
SUBJECT POSITIONS
From the above analysis therefore, it is possible to see how the particular 
repertoires employed and how they are used in negotiating the dilemmatic nature of 
ideologies surrounding male behaviour, serve to position the male therapists in a 
particular way. This is an example of "reflexive positioning" (Davies & Harre, 1990, 
p.48) in which a person's language use positions themselves. However, it is 
important to note when considering positioning, that as Davies & Harre state, it is 
not viewed as "necessarily intentional," (ibid, p. 28). The discursive production of 
selves and the positioning that comes out of it, can be viewed as a participant's 
understanding of linguistic repertoires as 'the way one talks' about something in a 
particular context. This understanding does not assume an awareness of the 
positions that may be invoked by particular ways of speaking.
Yet, it is evident that the 'wounded healer' repertoire that is employed and
drawn on throughout the analysed chapters, serves as a 'category entitlement'
(Potter, 1996) and operates as a way of legitimizing a particular position -  that of a
therapist who is in a sanctioned power position. Utilising a repertoire that
communicates the information that the therapist has 'suffered,' grants legitimacy to
a therapist to adopt a position of power over his client whereby it is appropriate for
him to offer advice and guidance. The repertoire is suffused with 'male' wounding
and this serves to allow the writer to position himself as 'someone who has earned
the 'right to work therapeutically with male clients, as someone who 'understands',
who is therefore an 'expert. The use of this repertoire serves a similar function to
the 'scientist' repertoire in that it creates and validates the position of the therapist
as an 'empiricist - someone 'qualified' to work with males in a therapeutic context.
This is a good example of the way in which dual aspects of positioning can be
operating at the same time; i.e. the available linguistic repertoires constrain the way
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that men can be talked about, but the way these are deployed offers a particular 
construction and position. The 'culture' of psychological study into the male gender 
is one of empirical investigation, and therefore this discourse and repertoire is the 
one that is readily available for the therapists when writing about their work with 
men. However, the chapters are not empirical studies that necessarily require 
referencing and describing in scientific terminology, and yet the repertoire is not 
rejected, but 'incorporated' and 'deployed' by the writers in order to define their 
own position and identity as a male therapist.
This incorporation of the available ways of talking about men is also present 
in the 'b raver/ repertoire. The idea of men as 'brave' and as 'risk-takers' is widely 
culturally available (Brannon, 1976; Brooks & Silverstein, 1995) and therefore frames 
the way that men have of talking about themselves. However, it is in the way that 
this dominant discourse is 'resisted' by the male therapists that gives us insight into 
what form of masculinity is being constructed. The dominant discourse is not 
'rejected,' but instead is 'adapted' and 'integrated' to create the idea that therapy, 
emotional exploration, and self-understanding are 'risk-taking' pursuits and those 
that take part in them are 'brave'. The way this repertoire is adapted serves to 
position the therapist as still a 'real man.' The notion that the therapist might not 
live up to the traditional culture expectations of what a 'real man' is or does, is dealt 
with by re-framing and deploying the existing repertoire so that the accusations 
cannot apply.
This discursive tactic of incorporation and adaptation of available 
repertoires is evident in the way that the ideological dilemmas of 'work', and 
'strength and violence', are negotiated. These dilemmas of manhood have been 
seen as variously and inconsistently problematic (Axelrod, 2001; Kimmel & Messner, 
2001; Levant & Pollack, 1995; Pleck, 1981) leaving the therapist with a dilemma of 
ideology to manage. The way this is achieved is by adapting elements of the 
available ways of speaking about the dilemmatic aspect of maleness. Therefore, the 
dilemmatic nature of male 'strength and violence' is managed by juxtaposing the 
inherent dilemma with a repertoire concerning 'b raver/ that reframes the discourse
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as a therapeutic benefit. The dilemma surrounding 'work' is negotiated through the 
use of the 'wounded healer' repertoire which allows the therapist to talk about 
aspects of their own work in a way that suggests self-improvement, awareness and 
sensitivity rather than any deleterious connotations usually associated with the 
problematic aspects of male 'work'. In this way, the therapists position themselves 
as men who are able to differentiate the useful, healthy aspects of masculinity from  
the problematic aspects. The 'traditional' aspects of male hegemonic power 
(Connell, 2005) are usurped by the therapists and adapted to their own ends. In 
doing so, they position themselves as 'modern' masculine men, as exemplars of the 
way men 'should be.'
DISCUSSION
The purpose of the present study has been to add to an ever expanding 
body of research in a way that takes into account the recent call for investigation into 
masculinities as "nested layers of highly situated and contested social practices," 
(Addis, Mansfield & Syzdek, 2010, p.81). In the light of this, the above analysis 
attempts to understand which interpretative repertoires are available to male 
therapists as they write about their work, and also how they employ these 
repertoires in order to negotiate the ideological dilemmas they are faced with. It 
also considers what subject positions are taken up in this process. The analysis 
contains elements similar to previous discourse analytic studies of masculinity in that 
the male speaker's gender is formed and constructed in relation to culturally 
available notions of 'hegemonic' or traditional 'masculinity' (Edley & Wetherell, 
1997). It appears that the therapists position themselves relative to and 'in dialogue 
with' 'traditional' forms of masculinity that have been deemed problematic by the 
gender role theory framework. They do this by using the pre-existing linguistic 
resources for talking about men. Yet, in doing this, they appear to have 'the best o f 
both worlds.' While rejecting dominant 'traditional' masculinity norms with the 
emphasis on power and control, they also write about themselves by paradoxically 
employing linguistic resources such as 'the wounded healed and 'the scientist' that 
serve to reinforce these notions and therefore position themselves as 'experts' when
dealing with their male clients. Although this selection and employment of language 
use does not necessarily imply intent, the critical stance taken by the particular form  
of discourse analysis employed means that there is implicit assumption that linguistic 
choices are made on the basis of legitimating and validating the speaker's position. If 
we are to suppose that this is part of a process of 'active selection' (Wetherell & 
Potter, 1988, p.171) of these linguistic resources, then it is possible to see that some 
'traditional' masculinity norms are not rejected entirely but instead are necessarily 
retained as ways of preserving power and control. Therefore it would appear that 
male therapists linguistically construct their gender in terms of 'traditional' extant 
masculinity norms that emphasise power and control, while simultaneously extolling 
the virtues of a 'neiV form of masculinity that has its emphasis on emotionality, 
relatedness, and empathy. It is a form that within this particular context could be 
described as 'hegemonic therapeutic masculinity.'
This understanding has repercussions for the practice of psychotherapy and 
counselling psychology. Sinclair & Taylor (2004) suggest that for clients, "a social 
constructionist, discursive approach encourages optimism about possibilities for 
personal transformation and thus has therapeutic potential," (p.404). Yet, it is in the 
realm of the male therapist's understanding of their own self that enhanced 
awareness of the discursive production of masculinity may pay the most dividends. 
The therapist's understanding and use of self is a fundamental part of many 
psychotherapeutic traditions (Rowan & Jacobs, 2002) and therefore for male 
therapists, comprehending how they may produce constructions of their masculinity 
that are contextually and relationally bound, may help improve their work with all 
clients.
It has been noted, however, that social constructionism and the discourse 
analytic approach has its limitations. Both Burr (2003) and Willig (2001) have stated 
that the social constructionist position fails to answer why people adopt certain 
discursive positions, and note that people often employ discursive devices that 
appear not to work in their favour. Willig points out that this approach has a 
bracketed assumption of motivation driven by stake and interest, yet fails to further
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investigate these processes. This is a criticism that could be fairly levelled at the 
present research paper. Adopting a social constructionist approach, and a critical 
discursive psychological methodology, has perhaps allowed a deeper understanding 
of what version of male gender is produced by therapists working with men, and 
how that version is constructed. However, it is an assumption that the motivation 
for this comes from legitimisation of power, stake and interest. This approach does 
not fully investigate why a male therapist may reject, accept, accommodate or 
transform the repertoires of maleness available to him in this particular way. In this 
question lies a rich topic for further research.
REFLECTIONS ON THE USE OF SELF IN THE RESEARCH PROCESS
When embarking on a research endeavour that is social constructionist in 
nature, it is important to keep in mind the constructed nature of the research itself.
It is therefore critical to note that there are no doubt certain personal and political 
values that have influenced the analysis. My position as a male, as a trainee 
therapist with experiences of working with men, and as a counselling psychologist in 
training with a focus on engaging with counselling psychology guidelines that state 
practitioners must consider "all contexts that might affect a client's experience and 
incorporate it into the assessment process, formulation and planned intervention," 
(Division of Counselling Psychology, 2005, p.7) mean that the research will 
necessarily have been shaped by my own history, values and interests. As Burr (2003) 
notes, social constructionist research "must recognise itself as just as much a social 
construction as other ways of accounting," (p.157). With this perspective, a 
discourse analytic report can be seen as "a text which attempts to construct a 
particular version of social reality and which can itself be subjected to discourse 
analysis," (Coyle, 2007, p.115). From this epistemology, it is therefore not possible 
for an 'objective' research study to exist, and any analysis must be seen as shaped by 
the social and historical context in which it is produced. Objectivity therefore, 
cannot be used as a factor in establishing the credibility of discourse analytic 
research. As the analysed texts are publicly available documents, the reader is 
therefore able to become aware of other possible alternative readings and thus be
able to independently assess and evaluate the presented analysis. This 
'transparency' has been presented by Yardley (2000) as a desirable characteristic of 
qualitative research and appears particularly pertinent to discourse analytic work; 
while Taylor (2001b) suggests that analytic rigour can be assessed by "the richness of 
detail present both in the data and in the analysis presented to the reader/' (p.321).
However, given that objectivity is deemed to be impossible in a research 
endeavour of this kind, it is therefore is important to consider what form the 
subjective nature of the research has taken. As stated above, the analysis has been 
conducted by a man with his own particular contextual experiences and therefore, if 
the epistemological stance of discourse analysis is followed through, it is only logical 
that I will have my own set of interpretative repertoires connected to masculinity 
with which to conduct the analysis. My time as a stay-at-home father for my 
children left me with a satisfaction and contentment that I feel other men may be 
deprived of when the role of work in their lives is privileged over familial 
participation. It also fostered an interest in my own gender and left me wondering, 
"What does it mean to be a man in today's society?" Throughout my life, I have 
found the societal and contextual messages surrounding maleness to be continually 
shifting. As a child, I recall from the playground and media that masculine strength 
was a vital prerequisite for the male gender, and yet this gradually morphed 
throughout my teenage years. Suddenly there was a new archetype of maleness -  
the 'new man' (Rutherford, 1988) whose defining prerequisites were sensitivity, 
consideration, and relational ability. Therefore, in many ways, I can be seen to have 
been embroiled in the 'crisis of masculinity' that many researchers have framed 
(Brooks, 2010; Horrocks, 1994; Petersen, 2003). It is possible to see therefore how 
my background may have shaped the analysis. The ideological dilemmas that are 
presented - 'work' and 'strength and violence' - could be viewed as my own 
dilemmatic themes that are raised when I consider my own gender. It must be borne 
in mind that the possibility exists that unconscious processes may have shaped the 
analysis, causing them to be framed by my own contextual position. The delineation 
of the interpretative repertoires 'the wounded healer,' 'bravery,' and 'the scientist'
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could be viewed as being prompted by my position as a male, counselling psychology 
trainee, presently conducting research.
It must also be considered that if power and legitimization are the driving 
forces behind the action orientation of language then the present study is open to an 
analysis of what kind of position I am taking up. For example, the fact that this 
reflexive section of the report has been interspersed with quotes and references 
from other authors and researchers can be construed as a form of 'category 
entitlement7. Yet, the fact that the preceding sentence has recognised this can be 
seen as a 'stake inoculation7 (Potter 1996) which is attempting to disconnect my 
interests from the research by 'heading off7 these objections from others. Indeed, 
perhaps this whole section of 'reflexive redress7 can be seen as a form of stake 
inoculation, which serves an action-orientation of protecting me from criticisms of 
vested interest. And yet, surely this is the point: that all research endeavours contain 
vested interest; that production of language is never merely descriptive, but is 
necessarily performative. It is in the consideration of what actions are performed 
that the discursive analytic endeavour lies.
153
REFERENCES
Addis, M. E., & Mahalik, J. R. (2003). Men, Masculinity, and the Contexts of Help 
Seeking. American Psychologist, 58 (1), 5-14.
Addis, M. E., Mansfield, A. K., & Syzdek, M. R. (2010). Is "masculinity" a problem?: 
Framing the effects of gendered social learning in men. Psychology o f Men & 
Masculinity, 11(2), 77-90.
Axelrod, S.D. (2001). The Vital Relationship Between Work and Masculinity: A
Psychoanalytic Perspective. Psychology of Men and Masculinity, 2 (2), 117- 
123.
Baron-Cohen, S. (2010). Delusions of Gender -  'neurosexism', biology and politics.
The Psychologist, 23 (11), 904-905.
Baron-Cohen, S., Knickmeyer, R. & Belmonte, M. (2005). Sex differences in the brain: 
Implications for explaining autism. Science, 310, 819-823.
Bernard, J. (1981). The good-provider role: Its rise and fall. American Psychologist,
3 6 ,1-12.
Billig, M. (2001). Discursive, Rhetorical and Ideological Messages. In M. Wetherell, S. 
Taylor and S.J. Yates (Eds.), Discourse Theory and Practice: A Reader (p.210- 
221). London: Sage.
Billig, M., Condor, S., Edwards, D., Gane, M., Middleton, D. & Radley, A. (1988). 
Ideological Dilemmas: A Social Psychology of Everyday Thinking. London:
Sage.
Bohan, J. S. (1997). Regarding Gender: Essentialism, Constructionism, and Feminist
Psychology. In M. M. Gergen & S. N. Davis (Eds.), Toward a New Psychology of 
Gender, (pp. 31-47). New York: Routledge.
154
Bourgois, P. (2001). In Search of Masculinity: Violence, Respect, and Sexuality among 
Puerto Rican Crack Dealers in East Harlem, In M.S. Kimmel & M.A. Messner 
(Eds.), Men's Lives (pp. 42-55). USA: Allyn and Bacon.
Brannon, R. (1976). The male sex role: Our culture's blueprint of manhood and what 
it's done for us lately. In D. S. David & R. Brannon (Eds.), The forty-nine 
percent majority: The male sex role (pp. 1-45). Reading, MA.: Addison-Wesley.
Brenton, M. (1976). The Breadwinner, In D.S. David & R. Brannon (Eds.), The forty- 
nine percent majority: The male sex role (pp. 92-97). Reading, MA.: Addison- 
Wesley.
Brooks, G. R. (1998). A new psychotherapy fo r traditional men. San Francisco, CA US: 
Jossey-Bass.
Brooks, G. R. (2010). Beyond the crisis o f masculinity: A transtheoretical model fo r  
male-friendiy therapy. Washington, DC US: American Psychological 
Association.
Brooks, G.R. & Silverstein, LB. (1995). Understanding the Dark Side of Masculinity:
An Intercative Systems Model, In R. F. Levant & W. S. Pollack (Eds.), A New  
Psychology of Men (pp. 280-333). New York: Basic Books.
Brown, L. S. (1986). Gender role analysis: A neglected component of psychological 
assessment. Psychotherapy: Theory, Research, Practice, Training, 23(2), 243- 
248
Burr, V. (2003). Social Constructionism. 2nd edition. London: Routledge.
Coates, J. (2003). Men Talk: Stories in the Making of Masculinity. Oxford: Blackwell
Cochran, S.V. (2006). Struggling for Sadness: A Relational Approach to Healing Men's 
Grief. In M. Englar-Carlson & M.A. Stevens (Eds.), In the Room with Men: A 
Casebook of Therapeutic Change (pp. 91-108 / Washington, DC: American 
Psychological Society.
155
Connell, R.W. (2005). Masculinities. 2nd edition. Cambridge: Polity Press.
Courtenay, W. H. (2000). Engendering health: A social constructionist examination of 
men's health beliefs and behaviors. Psychology of Men & Masculinity, 1(1), 4- 
15.
Coyle, A. (2007). Discourse Analysis. In E. Lyons & A. Coyle (Eds.), Analysing 
Qualitative Data in Psychology (pp. 98-116). London: Sage.
Davies, B. and R. Harré (1990). 'Positioning: The discursive production of selves', 
Journal fo r the Theory o f Social Behaviour, 20(1), pp. 43-65
Davies, B., & Harré, R. (1999). Positioning and personhood. In R. Harré & L. V. 
Langenhove (Eds.), Positioning theory (pp. 32-52). Massachusetts; USA: 
Blackwell Publishers.
Dienhart, A. (2001). Engaging men in family therapy: Does the gender of the 
therapist make a difference? Journal o f Family Therapy, 23, 21-45.
Division of Counselling Psychology Professional Practice Guidelines (2005). Leicester: 
British Psychological Society.
Ed ley, N. (2001). Analysing Masculinity: Interpretative Repertoires, Ideological 
Dilemmas and Subject Positions. In M. Wetherell, S. Taylor, and S.J. Yates 
(Eds.), Discourse as Data: A Guide fo r Analysts (p.189-228). London: Sage.
Ed ley, N. (2006). Never the Twain Shall Meet: A Critical Appraisal of the Combination 
of Discourse and Psychoanalytic Theory in Studies of Men and Masculinity. 
Sex Roles, 55, 601-608.
Ed ley, N., & Wetherell, M. (1997). Jockeying for position: The construction of 
masculine identities. Discourse and Society, 8, 203-217.
Ed ley, N., & Wetherell, M. (1999). Imagined futures: Young men's talk about
fatherhood and domestic life. British Journal o f Social Psychology, 3 8 ,181- 
194.
156
Edwards, E. (2005). Discursive Psychology, In K.L Fitch & R.E. Sanders (Eds.),
Handbook o f Language and Social Interaction (pp.257-273). London: Erlbaum 
Associates.
Edwards, D. & Potter, J. (1992). Discursive Psychology. London: Sage
Englar-Carlson, M., & Stevens, M. A. (2006). In the room with men: A casebook of
therapeutic change. Washington, DC. US: American Psychological Association.
Fine, C. (2010). Delusions of Gender: The Real Science Behind Sex Differences.
London: Icon Books.
Fischer, A. R., & Good, G. E. (1997). Men and psychotherapy: An investigation of 
alexithymia, intimacy, and masculine gender roles. Psychotherapy: Theory, 
Research, Practice, Training, 34(2), 160-170.
Gagnon, J.H. (1976). Physical Strength, Once of Significance, In D.S. David & R.
Brannon (Eds.), The forty-nine percent majority: The male sex role (pp. 169- 
178). Reading, MA.: Addison-Wesley.
Good, G.E., Dell, D.M., & Mintz, L.B. (1989). Male role and gender role conflict:
Relations to help seeking in men. Journal o f Counseling Psychology, 36, 295- 
300.
Good, G.E., Robertson, J.M., Fitzgerald, L.F., Stevens, M., & Bartels, K.M. (1996). The 
relation between masculine role conflict and psychological distress in male 
university counseling centre clients. Journal o f Counseling and Development, 
75, 44-49.
Holloway, W. (1984) Gender Difference and the Production of Subjectivity. In J. 
Henriques et al. (Eds.) Changing the Subject: Psychology, Social Regulation 
and Subjectivity (p.227-263). London: Methuen.
Horrocks, R. (1994). Masculinity in Crisis. New York: St Martin's Press.
157
Jung, C.(1951). Fundamental Questions of Psychotherapy. Princeton, NJ: Princeton 
University Press.
Kaufman, M. (2001). The Construction of Masculinity and the Triad of Men's
Violence, In M.S. Kimmel & M.A. Messner (Eds.), Men's Lives (pp. 4-16). USA: 
Allyn and Bacon.
Kimmel, M.S. & Messner, M.A. (2001). Men's Lives. USA: Allyn and Bacon.
Kiselica, M.S. (2006). Helping a Boy Become a Parent: Male-Sensitive Psychotherapy 
With a Teenage Father, In M. Englar-Carlson & M.A. Stevens (Eds.), In the 
Room with Men: A Casebook of Therapeutic Change (pp. 225-240/ 
Washington, DC: American Psychological Society.
Komisar, L. (1976). Violence and the Masculine Mystique, In D.S. David & R. Brannon 
(Eds.), The forty-nine percent majority: The male sex role (pp. 201-214). 
Reading, MA.: Addison-Wesley.
Levant, R.F. & Pollack, W.S. (1995). A New Psychology of Men. New York: Basic Books.
Levant, R. F., & Richmond, K. (2007). A Review of Research on Masculinity Ideologies 
Using the Male Role Norms Inventory. The Journal of Men's Studies, 15(2), 
130-146.
Maccoby, E. & Jacklin, C.N. (1974). The Psychology of Sex Differences. London: Oxford 
University Press.
Mahalik, J. R., Locke, B. D., Ludlow, L. H., Diemer, M. A., Scott, R. P. J., Gottfried, M.,
& Freitas, G. (2003). Development of the Conformity to Masculine Norms 
Inventory. Psychology of Men & Masculinity, 4(1), 3-25.
Mahalik, J. R., Talmadge, W. T., Locke, B. D., & Scott, R. P. J. (2005). Using the
Conformity to Masculine Norms Inventory to Work With Men in a Clinical 
Settmg. Journal o f Clinical Psychology, 61 (6), 661-674.
DOI: 10.1002/jclp.20101.
158
Marecek, J., Crawford, M v & Popp, D. (2004). On the Construction of Gender, Sex, 
and Sexualities. In A. H. Eagly, A. E. Beall & R. J. Sternberg (Eds.), The 
Psychology of Gender (pp. 192-216). New York: The Guildford Press.
Martin, P. (2010). Training and Professional Development, In R. Woolfe, S.
Strawbridge, B. Douglas and W. Dryden (Eds.), Handbook o f Counselling 
Psychology (p.547-568). London: Sage.
Meth, R. L., Pasick, R. S., Gordon, B., Allen, J. A., Feldman, L. B., & Gordon, S. (1990). 
Men in therapy: The challenge o f change. New York, NY US: Guilford Press.
Miller, G.D. & Baldwin, D.C. (2000). Implications of the wounded-healer paradigm for 
the use of self in therapy, In M. Baldwin (Ed.) The Use of Self in Therapy 
(p.243-259). New York: Haworth Press.
O'Neil, J. M. (2008). Summarizing 25 years of Research on Men's Gender Role Conflict 
Using the Gender Role Conflict Scale: New Research Paradigms and Clinical 
Implications. The Counseling Psychologist, 36, 358-445.
Petersen, A. (2003). Research on Men and Masculinities: Some implications of Recent 
Theory for Future Work. Men and Masculinities, 6(1), 54-69.
Pleck, J. H. (1981). The Myth of Masculinity. Cambridge: The MIT Press.
Pleck, J. H. (1995). The Gender Role Strain Paradigm. In R. F. Levant & W. S. Pollack 
[Eds.), A New Psychology of Men (pp. 11-32). New York: Basic Books.
Potter, J. (1996). Representing Reality: Discourse, Rhetoric and Social Construction. 
London:Sage.
Potter, J., & Wetherell, M. (1987). Discourse and Social Psychology: Beyond Attitudes 
and Behaviour. London: Sage.
159
Rabinowitz, F.E. (2006). Thawing the Ice Man: Coping with Grief and Loss, In M.
Englar-Carlson & M.A. Stevens (Eds.), In the Room with Men: A Casebook of 
Therapeutic Change (pp. 109-128/ Washington, DC: American Psychological 
Society
Rowan, J. & Jacobs, M. (2002). The Therapist's Use o f Self. Buckingham: Open 
University Press.
Rowbottom, S., Brown, D. & Cachia, P. (2012). The Male Gender Role and Men's 
Psychological Distress: A Review. Social Psychological Review (In Press)
Rutherford, J. (1988). Who's that man? In R. Chapman & J. Rutherford (Eds.), Male  
Order: Unwrapping Masculinity (p.21-67). London: Lawrence and Wishart.
Seccombe, W. (1986). Patriarchy Stabilized: The Construction of the Male
Breadwinner Norm in Nineteenth-Century Britian. Social History, 2, 53-75
Shapiro, D. (2002). Renewing the Scientist-Practitioner Model. The Psychologist, 15, 
(5) 232-234.
Sinclair, S.L. & Taylor, B.A. (2004). Unpacking the Tough Guise: Toward a Discursive 
Approach for Working with Men in Family Therapy. Contemporary Family 
Therapy, 26, (4), 389-408.
Stevens, M.A. (2006). Paul's Journey to Find Calmness: From Sweat to Tears, In M. 
Englar-Carlson & M.A. Stevens (Eds.), In the Room with Men: A Casebook o f 
Therapeutic Change (pp. 51-68 / Washington, DC: American Psychological 
Society.
Taylor, S. (2001a). Locating and Conducting Discourse Analytic Research, In M. 
Wetherell, S. Taylor, and S.J. Yates (Eds.), Discourse as Data: A Guide fo r  
Analysts (p.5-48). London: Sage.
Taylor, S. (2001b). Evaluating and Applying Discourse Analytic Research. In M. 
Wetherell, S. Taylor, and S.J. Yates (Eds.), Discourse as Data: A Guide fo r  
Analysts (p.311-330). London: Sage.
Thompson, E. H., & Pleck, J. H. (1995). Masculinity Ideologies: A Review of Research 
Instrumentation on Men and Masculinities. In R. F. Levant & W. S. Pollack 
(Eds.), A New Psychology o f Men (pp. 129-163). New York: Basic Books.
Wetherell, M. (1998). Positioning and Interpretative Repertoires: Conversation
Analysis and Post-structuralism in Dialogue. Discourse and Society, 9, 387-412.
Wetherell, M., & Ed ley, N. (1998). Gender Practices: Steps in the Analysis of Men and 
Masculinities, In K. Henwood, C. Griffin and A. Phoenix (Eds.) Standpoints and 
Differences: Essays in the Practice o f Feminist Psychology (p. 156-173).
London:Sage
Wetherell, M., & Ed ley, N. (1999). Negotiating Hegemonic Masculinity: Imaginary 
Positions and Psycho-Discursive Practices. Feminism and Psychology, 9, 335- 
356.
Wetherell, M. & Potter, J. (1988). Discourse analysis and the identification of
interpretative repertoires. In C. Antaki (Ed.), Analysing Everyday Explanation: 
A Casebook o f Methods, (p.168-183) London: Sage
Wetherell, M. & Potter, J. (1992). Mapping the Language of Racism: Discourse and 
the Legitimation of Exploitation. New York: Columbia University Press
Wexler, D. B. (2009). Men in therapy: New approaches fo r effective treatment. New 
York, NY US: W W  Norton & Co.
Willig, C. (2001). Introducing Qualitative Research in Psychology: Adventures in 
theory and Method. Buckingham: Open University Press.
Yardley, L. (2000). Dilemmas in Qualitative Health Research, Psychology and Health, 
15,(2) 215-228.
161
APPENDIX A
COPY OF CHOSEN JOURNAL'S NOTES FOR AUTHORS
PSYCHOLOGY OF M EN AND MASCULINITY
162
Prior to submission, please carefully read and follow the submission guidelines detailed below. 
Manuscripts that do not conform to the submission guidelines may be returned without review.
Submission
Submit manuscripts electronically (.rtf or .doc file) through the Manuscript Submission Portal.
Portal Entrance
General correspondence may be directed to
Ronald F. Levant
Professor of Psychology
Buchtel College of Arts and Sciences
The University of Akron
Akron, OH 44325
Email
Psychology of Men and Masculinity® currently has an average editorial lag (time from submission to first 
decision) of under two months.
Manuscripts for Psychology of Men & Masculinity may be regular-length submissions (7,500 words, not 
including references, tables, or figures) or brief reports (2,500 words, not including references, tables, or 
figures).
If Microsoft Word Track Changes was used in preparing the manuscript, please execute the "accept all 
changes" procedure, and remove all comments prior to submission.
If you are submitting a literature review, please read the Literature Review Guidelines.
Masked Review Policy
Psychology of Men & Masculinity uses a masked review process. All authors are asked to include all 
identifying information in the cover letter, including the title of the manuscript, the authors' names and 
institutional affiliations, and the date the manuscript is submitted. Please include the name, address, 
affiliation, email address, phone number and fax number for each of the authors in your letter.
The first page of the manuscript should include only the title of the manuscript and the date it is 
submitted. Footnotes containing information pertaining to the authors' identity or affiliations should be 
removed. Every effort should be made to see that the manuscript itself contains no clues to the authors' 
identity.
Please ensure that the final version for production includes a byline and full author note for typesetting.
163
Manuscript Preparation
Prepare manuscripts according to the Publication Manual of the American Psychological Association (6th 
edition). Manuscripts may be copyedited for bias-free language (see Chapter 3 of the Publication 
Manual).
Review APA's Checklist for Manuscript Submission before submitting your article.
Double-space all copy. Other formatting instructions, as well as instructions on preparing tables, figures, 
references, metrics, and abstracts, appear in the Manual.
Below are additional instructions regarding the preparation of display equations, computer code, and 
tables.
Display Equations
We strongly encourage you to use MathType (third-party software) or Equation Editor 3.0 (built into pre- 
2007 versions of Word) to construct your equations, rather than the equation support that is built into 
Word 2007 and Word 2010. Equations composed with the built-in Word 2007/Word 2010 equation 
support are converted to low-resolution graphics when they enter the production process and must be 
rekeyed by the typesetter, which may introduce errors.
To construct your equations with MathType or Equation Editor 3.0:
•  Go to the Text section of the Insert tab and select Object.
•  Select MathType or Equation Editor 3.0 in the drop-down menu.
If you have an equation that has already been produced using Microsoft Word 2007 or 2010 and you 
have access to the full version of MathType 6.5 or later, you can convert this equation to MathType by 
clicking on MathType Insert Equation. Copy the equation from Microsoft Word and paste it into the 
MathType box. Verify that your equation is correct, click File, and then click Update. Your equation has 
now been inserted into your Word file as a MathType Equation.
Use Equation Editor 3.0 or MathType only for equations or for formulas that cannot be produced as 
Word text using the Times or Symbol font.
Computer Code
Because altering computer code in any way (e.g., indents, line spacing, line breaks, page breaks) during 
the typesetting process could alter its meaning, we treat computer code differently from the rest of your 
article in our production process. To that end, we request separate files for computer code.
164
In Online Supplemental Material
We request that runnable source code be included as supplemental material to the article. For more 
information, visit Supplementing Your Article With Online Material.
In the Text of the Article
If you would like to include code in the text of your published manuscript, please submit a separate file 
with your code exactly as you want it to appear, using Courier New font with a type size of 8 points. We 
will make an image of each segment of code in your article that exceeds 40 characters in length. 
(Shorter snippets of code that appear in text will be typeset in Courier New and run in with the rest of the 
text.) If an appendix contains a mix of code and explanatory text, please submit a file that contains the 
entire appendix, with the code keyed in 8-point Courier New.
Tables
Use Word's Insert Table function when you create tables. Using spaces or tabs in your table will create 
problems when the table is typeset and may result in errors.
Submitting Supplemental Materials
APA can place supplemental materials online, available via the published article in the PsycARTICLES® 
database. Please see Supplementing Your Article With Online Material for more details.
Abstract and Keywords
All manuscripts must include an abstract containing a maximum of 250 words typed on a separate page. 
After the abstract, please supply up to five keywords or brief phrases.
References
List references in alphabetical order. Each listed reference should be cited in text, and each text citation 
should be listed in the References section.
Examples of basic reference formats:
• Journal Article:
Hughes, G., Desantis, A., & Waszak, F. (2013). Mechanisms of intentional binding and sensory 
attenuation: The role of temporal prediction, temporal control, identity prediction, and motor 
prediction. Psychological Bulletin, 139, 133-151. http://dx.doi.org/10.1037/a0028566
•  Authored Book:
Rogers, T. T., & McClelland, J. L. (2004). Semantic cognition: A parallel distributed processing 
approach. Cambridge, MA: MIT Press.
• Chapter in an Edited Book:
Gill, M. J., & Cypher, B. D. (2009). Workplace incivility and organizational trust. In P. Lutgen- 
Sandvik & B. D. Sypher (Eds.), Destructive organizational communication: Processes,
165
consequences, and constructive ways of organizing (pp. 53-73). New York, NY: Taylor & 
Francis.
Figures
Graphics files are welcome if supplied as Tiff or EPS files. Multipanel figures (i.e., figures with parts 
labeled a, b, c, d, etc.) should be assembled into one file.
The minimum line weight for line art is 0.5 point for optimal printing.
For more information about acceptable resolutions, fonts, sizing, and other figure issues, please see the 
general guidelines.
When possible, please place symbol legends below the figure instead of to the side.
APA offers authors the option to publish their figures online in color without the costs associated with 
print publication of color figures.
For authors who prefer their figures to be published in color both in print and online, original color figures 
can be printed in color at the editor's and publisher's discretion provided the author agrees to pay:
•  $900 for one figure
•  An additional $600 for the second figure
•  An additional $450 for each subsequent figure
Permissions
Authors of accepted papers must obtain and provide to the editor on final acceptance all necessary 
permissions to reproduce in print and electronic form any copyrighted work, including test materials (or 
portions thereof), photographs, and other graphic images (including those used as stimuli in 
experiments).
On advice of counsel, APA may decline to publish any image whose copyright status is unknown.
•  Download Permissions Alert Form (PDF. 13KB)
Publication Policies
APA policy prohibits an author from submitting the same manuscript for concurrent consideration by two 
or more publications.
See also APA Journals® Internet Posting Guidelines.
166
APA requires authors to reveal any possible conflict of interest in the conduct and reporting of research 
(e.g., financial interests in a test or procedure, funding by pharmaceutical companies for drug research).
e Download Disclosure of Interests Form (PDF. 38KB)
Authors of accepted manuscripts are required to transfer the copyright to APA.
•  For manuscripts not funded by the Wellcome Trust or the Research Councils UK 
Publication Rights (Copyright Transfer) Form (PDF. 83KB)
•  For manuscripts funded by the Wellcome Trust or the Research Councils UK 
Wellcome Trust or Research Councils UK Publication Rights Form (PDF. 34KB)
Ethical Principles
It is a violation of APA Ethical Principles to publish "as original data, data that have been previously 
published" (Standard 8.13).
In addition, APA Ethical Principles specify that "after research results are published, psychologists do 
not withhold the data on which their conclusions are based from other competent professionals who 
seek to verify the substantive claims through reanalysis and who intend to use such data only for that 
purpose, provided that the confidentiality of the participants can be protected and unless legal rights 
concerning proprietary data preclude their release" (Standard 8.14).
APA expects authors to adhere to these standards. Specifically, APA expects authors to have their data 
available throughout the editorial review process and for at least 5 years after the date of publication.
Authors are required to state in writing that they have complied with APA ethical standards in the 
treatment of their sample, human or animal, or to describe the details of treatment.
e Download Certification of Compliance With APA Ethical Principles Form (PDF. 26KB)
The APA Ethics Office provides the full Ethical Principles of Psychologists and Code of Conduct 
electronically on its website in HTML, PDF, and Word format. You may also request a copy by emailing 
or calling the APA Ethics Office (202-336-5930). You may also read "Ethical Principles," December 
1992, American Psychologist, Vol. 47, pp. 1597-1611.
167
RESEARCH PROJECT 2
"IT'S A STRANGE LANGUAGE FOR A BLOKE TO USE - EMOTIONS AND 
M EN "  A QUALITATIVE ANALYSIS OF HOW MEN EXPERIENCE 
BECOMING COUNSELLING PSYCHOLOGISTS.
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"IT'S A STRANGE LANGUAGE FOR A BLOKE TO USE - EMOTIONS AND
M EN "  A QUALITATIVE ANALYSIS OF HOW MEN EXPERIENCE 
BECOMING COUNSELLING PSYCHOLOGISTS.
ABSTRACT
This study focuses on men's experiences of becoming counselling 
psychologists. Six participants were interviewed and the resultant 
transcripts analysed using interpretative phenomenological analysis. The 
analysis revealed that the participants' meaning-making processes were 
framed by a context-specific understanding of their gender throughout 
their training. Within it, the participants experienced themselves as 
belonging to a minority identity, which could have either a positive or 
negative valence. They also experienced a challenging tension between 
emotions understood as masculine and emotions understood as 
feminine. Implications for both men training as counselling psychologists 
and for training institutions are considered.
KEYWORDS: Counselling Psychology; Men; Masculinity;
Training.
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INTRODUCTION
Since the 1970's, partly as a response to advances in feminist theory, an 
interest has developed in the area of male gender within psychology and 
psychotherapy (e.g. Bernard, 1981; Brannon, 1976; Brown, 1986; Englar-Carlson & 
Stevens, 2006; Gilbert & Scher, 1999; Levant & Pollack, 1995; Pleck, 1981) which 
continues unabated (Kingerlee, Precious, Sullivan & Barry, 2014; Seager & Wilkins, 
2014). The research conducted in this area has been wide-ranging and varied (for an 
extensive review see Rowbottom, Brown & Cachia, 2012), but it has been possible to 
discern a dominant theoretical position within it: gender role theory.
Gender Role Theory
Role theory views gender as something learned within the social 
environment. Through the process of socialisation, culturally appropriate norms for 
gender are imparted, which are then internalised by the individual. Prompted by 
early work by Pleck (1981) and Brannon (1976), male gender role theorists in 
psychotherapy and counselling psychology have viewed the 'traditional' male gender 
role as inherently problematic. This theoretical position has been coined the "role 
strain paradigm/' (Pleck, 1995, p. 11) and the breadth of research within it has been 
extensive (see reviews by Levant, 2011; Levant & Richmond, 2007; O'Neil, 2008; and 
examples of research by Addis & Mahalik, 2003; Fisher & Good, 1997; Good, Dell & 
Mintz, 1989; Good, Robertson, Fitzgerald, Stevens & Bartels, 1996). A content 
analysis of Psychology of Men and Masculinity between 2000 and 2008 (Wong, 
Steinfeldt, Speight & Hickman, 2010) revealed that 53% (n=82) of articles appearing 
in the journal were based within the gender role strain paradigm. The theoretical 
ideas contained within this paradigm have given rise to a variety of research 
instruments that are intended to give an objective measure to the concepts 
expounded by the theories, and quantitative measures such as the Gender Role 
Conflict Scale (O'Neil, Good & Holmes, 1995), the Male Role Norms Inventory (Levant 
& Richmond, 2007), and the Conformity to Masculine Norms Inventory (Mahalik et 
al., 2003) have been employed in a variety of contexts. In fact, a review by Whorley
& Addis (2006) of the methodological trends in the psychological research of men 
and masculinities between 1995 and 2004 revealed that 84% (n=167) of the studies 
they reviewed used quantitative methods. Of these quantitative methods, 59% used 
a primarily correlational design. The methodological reliance on quantitative 
measures and correlation appears narrow and gives cause for concern. Much of the 
quantitative research in this area has a research design in which a theoretical 
measure of 'masculinity' or 'gender role strain' is taken and then statistically 
correlated with a theoretical measure relating to psychological distress, i.e. help- 
seeking. These quantitative methods do not allow the exploration of how 
masculinities are constructed and negotiated within different cultural, temporal and 
societal contexts. The qualitative study of masculinity has attempted to shed light on 
these processes, and research in this area has been steadily growing. An overview of 
this area will now be given.
The Qualitative Study of Masculinity
Much of the qualitative work undertaken in the study of men and masculinity 
has adopted a social constructionist viewpoint. Social constructionist writers see 
gender as something that resides in social interactions (Bohan, 1997). In this 
interpretation, gender is enacted by the person within a transaction that is bound by 
a cultural context; it is a social process that continually construes one another as 
belonging to a certain gender category (Marecek, Crawford & Popp, 2004).
Language, therefore, plays a vital part in how gender is constructed. The idea of 
discourse is central to a social constructionist perspective, in that discourses are seen 
to be the images, metaphors, meaning, concepts and statements that construct a 
particular representation of aspects of the world. Social reality is therefore not 
viewed as something that is fixed or discoverable, but is instead constructed through 
language use in relation to the context in which it is being produced. Discourse 
researchers who have focused on the study of male gender have therefore been 
interested in these constructions (Edley, 2001, 2006; Edley & Wetherell, 1997,1999; 
Wetherell, 1998; Wetherell & Edley, 1998,1999).
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Alongside the social constructionist position, there has also been a steady 
increase in qualitative work that adopts a phenomenological theoretical position. 
Phenomenological studies take an idiographic approach that is concerned with 
understanding individual meaning, rather than attempting to formulate wider 
general tendencies. Studies that adopt this approach have investigated areas 
connected with masculinity such as men's health (De Visser & Smith; 2006; Bullen, 
Edwards, Marke & Matthews; 2010), nationality (Johnston & Morrison, 2007), and 
fatherhood, (Chin, Daiches & Hall, 2011; Fischer & Anderson, 2012; Reddick, Rochlen, 
Grasso, Reilly & Spikes, 2012).
Aims. Objective and Research Question
Even though there is a widespread focus on male therapy clients, (e.g. 
Mahalik, Talmadge, Locke & Scott, 2005) there is still a lack of research concerning 
therapists' masculinity and its attendant issues. Studies which investigate male 
therapists' gender are not recognised in the literature. Only two published research 
studies in this area could be located (Wester, Vogel & Archer; 2004; Wisch &
Mahalik, 1999). Wisch & Mahalik's study had 193 male counselling psychologists and 
psychotherapists rate their liking for case vignette clients and measured their levels 
of gender role conflict with a bespoke scale. Perhaps unsurprisingly, the authors 
reported that "there was a considerable amount of variation in the gender role 
conflict of therapists, as well as overlap with the range of gender role conflict found 
in the general population," (p.57) and noted that "male therapists' gender role 
conflict was related to their evaluations of the male client," (ibid.). Wester, Vogel & 
Archer's study investigated the role of "male restricted emotionality" on counselling 
supervision and found that it mediated the supervisory working alliance (2004, p.91). 
Despite these studies, what is evident throughout the literature is a lack of focus on 
male therapists and their own endorsement/non-endorsement of traditional 
masculinity ideologies. In discussing concepts such as working with clients who may 
be suffering from the negative effects of male social learning, there is an implicit 
suggestion that male therapists are somehow not included in this analysis. Fischer & 
Good (1997) suggest that in order to help men experiencing alexithymia, it may be
useful "having male therapists who effectively model emotional expression/' (p.168). 
The implication here is that therapeutic training will have acted as a form of 
socialisation in which emotional expression is a socially acceptable or endorsed form 
of behaviour. Wester & Vogel (2002) considered the extant literature around male 
gender role conflict and hypothesised what the implications might be for the training 
of male psychologists, but no published study has actually explored the lived 
experiences of male practitioner psychologists in training.
The study of men and masculinities has particular implications with reference 
to counselling psychology. Wester (2007) notes that "multicultural guidelines 
reemphasized the importance of developing knowledge of, and skills in working with, 
individuals outside of the majority group" (p.294) and includes men in therapy within 
this categorization. Similarly, Liu (2005) outlines the study of men and masculinity as 
an important multicultural competency consideration. The Division of Counselling 
Psychology's professional practice guidelines (Division of Counselling Psychology, 
2005) state that the discipline seeks to develop models of practice which "engage 
with subjectivity and Intersubjectivity, values and beliefs," (p .l) and notes that 
practitioners must consider "all contexts that might affect a client's experience and 
incorporate it into the assessment process, formulation and planned intervention," 
(p. 7). Given this, a male counselling psychologist's understanding of their masculine 
s e //would seem vital to their practice. Counselling psychology's phenomenological 
focus and reflexive-practitioner standpoint (Martin, 2010) means that it is vital that 
practitioners retain a knowledge and awareness of men's experience and how the 
experience of being socialised into dominant gender role norms may have affected 
them. When considering issues in therapy such as transference and 
countertransference, a high level of self-awareness is vital, so that therapists are 
"attuned to thoughts and feelings engendered in them during the process of therapy 
and can make sense of these within the particular theories that underpin their 
practice," (Dallos & Stedmon, 2009, p.19). As gender is one of the few organising 
features fundamental to all cultures (Eagly, Beall & Sternberg, 2004), it therefore 
makes sense that a therapist should understand how their conceptions of not only
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others', but also their own gender are incorporated into their sense of self. The 
reflexive practitioner position means that it is important for men to understand 
themselves as both men and counselling psychologists, and to have an awareness of 
how these identities are negotiated.
In light of the above, this research aims to add to a growing body of 
qualitative literature in the study of male gender with the objective of relating 
professionalism and gender as two elements of play in identity construction. In line 
with counselling psychology's phenomenological focus, it hopes to gain an explicit 
contextualised understanding of the male experience of becoming a counselling 
psychologist. To this end, the research asks: How do men experience becoming 
counselling psychologists?
Data Collection and Analysis
As the emphasis in the research question was on the phenomenology of the 
individual, and elucidating the meanings that they ascribe to their experiences, semi­
structured interviews were used as a method of data collection and interpretative 
phenomenological analysis (IPA) was the method of analysis. Semi-structured 
interviews aim to enter the psychological and social world of the participant by 
allowing them, "maximum opportunity to tell his/her own story," (Smith & Eatough, 
2007, pp. 42). The participant is viewed as the experiential expert and so the semi­
structured interview schedule (see appendix B) is constructed only as a guide, rather 
than a strict schedule. The questions were developed by the researcher with a focus 
on eliciting the participants' experience of becoming a counselling psychologist, and 
gave the interviewer the opportunity to pursue relevant facets of the research 
question that may emerge out of the participant's experience. As Smith and Osborn 
state: "This form of interviewing allows the researcher and participant to engage in a 
dialogue whereby initial questions are modified in the light of the participants' 
responses and the investigator is able to probe interesting and important areas 
which arise," (2008, pp. 57).
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The resulting transcripts were analysed in accordance with the guidelines for 
I PA detailed in Smith, Flowers & Larkin, (2009). I PA has its ontological and 
epistemological roots in the philosophical understanding that although there are 
thought to be features of reality that are stable and consistent, within the subjective 
sphere of human consciousness it is the subject's interpretation of their experience 
which is meaningful. It is based upon the phenomenology of Husserl, Heidegger, and 
Merleau-Ponty amongst others (Finlay, 2011; Langdridge, 2007; Smith, Flowers & 
Larkin, 2009). Therefore, this choice of method of analysis was consistent with a 
research question that seeks to understand what meaning the participants made of 
their experiences.
I PA is phenomenological in that it "seeks an insider perspective on the lived 
experience of individuals" (Fade, 2004, p. 648) but it is also an interpretative 
endeavour in that it "acknowledges the researcher's personal beliefs and standpoint 
and embraces the view that understanding requires interpretation," (ibid.) It is an 
attempt by the researcher to construct meaning from the experience that is being 
reported to them. This has been named a “double hermeneutic/' (Smith, Flowers & 
Larkin, 2009, p.3) as it is the process of the researcher making meaning of the 
participant's attempt to make meaning out of their own particular experience. 
Hermeneutics is the theory of interpretation, and according to Heidegger is an 
"inevitable basic structure of our being-in-the-world," (Finlay, 2011, pp.53) in that 
"whenever something is interpreted as something, the interpretation will be founded 
essentially upon the... fore-conception, (Heidegger, 1927 -  cited in Smith, Flowers & 
Larkin, 2009). This means that interpretation is never a neutral event, and is always 
shaped by pre-existing conceptions.
Therefore, I PA, in being both phenomenological and interpretative involves 
the researcher taking an 'insider's perspective' to understand the participants 
experiences from their point of view, but also looking at these points of view from an 
'outsider's angle' which questions and hopes to offer further illumination on the 
understanding of these experiences.
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METHOD
Participants
The study utilises a sample that is "purposive and homogenous" meaning that 
participants were sought who "share the experience at the heart of the 
investigation," (Langdridge, 2007, p.58). To this end, a sample of participants was 
drawn from male counselling psychologists, recruited through a combination of e- 
mail contact with training courses and a snowball approach. An initial request for 
participants was sent out to alumni of counselling psychology training courses, and 
following that contact, these participants nominated other men who may potentially 
meet the eligibility criteria. Researcher details were passed on to these possible 
participants, who then contacted the researcher if they were interested in taking 
part in the study. Participant demographics are outlined in table 1.
PSEUDONYM AGE YEARS QUALIFIED ROUTE TO QUALIFICATION
DAVID 40-45 1 Training Institution
BERNARD 55-60 5 Training Institution
FRANCIS 30-35 2 Training Institution
COLIN 45-50 3 Training Institution
ADAM 35-40 1 Training Institution
EDDIE 30-35 2 Training Institution
Table 1: Participant Demographics
Procedure
Data collection was through semi-structured interviews. This gave the 
researcher the opportunity to pursue relevant facets of the research question that 
emerged out of the participants' experience. Following previous reading of the 
literature, an interview schedule was designed with questions that covered general
aspects of the experience of becoming a counselling psychologist (i.e. teaching, 
supervision, therapeutic practice, research interests and activities, and personal 
therapy). However, the schedule was designed to also allow a more open-ended 
exploration of any aspects of becoming a counselling psychologist that the 
participants felt were pertinent to their experience.
Once participants had contacted the researcher expressing an initial interest 
in taking part, they were e-mailed an information sheet for interested participants 
(see appendix A) and a consent form. Arrangements were made via e-mail for a 
suitable arrangement for the face-to-face interviews to take place. Three interviews 
took place at the participants' workplace in therapy rooms; two took place at the 
participants' home at their request, and one took place in a public cafe. This latter 
situation was due to geographical expediency, and the location was preferred by the 
participant. Issues of confidentiality were considered and a part of this public space 
was selected were the interview could not be overheard. Interviews aimed to be 45- 
60 minutes in length, were digitally audio recorded and stored securely on a separate 
password-protected hard drive. These recordings were transcribed verbatim in order 
to be analysed, and will later be erased once the research has been completed.
Evaluation
As I PA is a subjective research process, this inevitably raises questions regarding 
the validity of any research utilising this method. In consideration of this, Finlay 
(2011) offers four evaluation criteria by which to judge phenomenological research: 
rigour, resonance, relevance, and reflexivity.
i) Rigour refers to the quality of the analysis, and in this respect is similar to 
principles outlined by Yardley (2000; 2008) and Smith, Flowers & Larkin 
(2009) who suggest that in order to demonstrate this, extracts from all 
participants' accounts are presented for each theme. In the present 
study, this is achieved in both the body of the results, and in Appendix C 
where extensive evidentiary quotations are provided.
177
ii) Resonance is what Polkinghorne (1983) describes as the 'vividness', 
'accuracy' and 'richness' of the data -  viewed as necessary criteria for 
phenomenological research. This conceptualisation of evaluation relies 
on the readers' judgement of whether the research allows them to enter 
the participants' world in a sufficiently vivid way.
iii) Relevance concerns "the value of the research in terms of its applicability 
and contribution," (Finlay, 2011, pp. 265). With regard to this, it is 
intended that the findings will be of specific interest to professionals in 
terms of self-reflection, training, therapeutic practice, and supervisory 
relationships, and also to psychotherapeutic training institutions.
iv) Finally, there is reflexivity -  "the researcher's self-awareness and 
openness about the research process," (ibid.). With regard to this latter 
category the researcher has provided a section entitled 'reflections on the 
research process' which appears at the end of the research report (p. 41).
Ethical Considerations
A review of university ethics procedure was conducted in tandem with the 
researcher's supervisor, and utilised both the Faculty of Arts and Human Sciences 
Ethics Flow Chart (Appendix E) and Guidelines Checklist (Appendix F). The interview  
schedule was discussed in depth with the supervisor who is a research tutor on a 
counselling psychology training course, and the risk of psychological distress was 
considered low due to the participants being trained to cope with emotional stress. 
Although there were areas which may be considered delicate (i.e. asking about 
personal therapy) it was decided that given their training, the participants had 
sufficient capacity to not enter into areas of discussion they may find uncomfortable. 
Following these discussions, it was not deemed necessary to seek further ethical 
opinion or approval through the faculty ethics committee. However, consideration 
of ethical issues also involves paying specific attention to issues of confidentiality and 
anonymity. In this case, as the participants are practising psychologists, and as the 
present research will appear in a publicly accessible document, the decision has been
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made not to reprint a verbatim transcript in full within the final bound copy of the 
portfolio. This is in order to further protect the participants from the possibility of 
being identified by their present or future clients, colleagues, or potential 
supervisees.
Analysis
The analytic aspect of I PA requires a deep engagement with the interview 
transcripts, with the researcher immersing themselves in the data (Smith, Jarman & 
Osborn, 1999). The researcher attempts to uncover and identify themes that arise 
from each participant's unique retelling of their experience. Each transcript is 
analysed, with the researcher initially outlining and noting down pertinent, 
significant or interesting points. As Smith, Jarman & Osborn note, these may be 
summarisations, associations, connections, or preliminary interpretations (ibid.).
This is a line-by-line phenomenological analysis of "the experiential claims, concerns 
and understandings of each participant," (Larkin & Thompson, 2012). The notes from  
this initial analysis are then clustered together into emergent themes which share 
"meanings or references, and are "given labels that capture their essence," (Willig, 
2008, p. 58). These clusters of themes are subsequently grouped together in a 
coherent manner as superordinate themes for a single participant. Throughout this 
process, themes are refined and often discarded. It is here that reflexivity is 
paramount as the researcher needs to reflect on the internal processes and 
assumptions that are at work for them when selecting relevant themes. Willig 
suggests that at this stage, "only those themes that capture something about the 
quality of the participant's experience of the phenomenon under investigation," 
should be included (2008, p.58). The process is then repeated for each participant, 
with the researcher attempting to bracket off any interpretations and 
understandings gleaned from previous analyses. Once this is completed, links are 
drawn between the emergent themes for each participant so that overarching and 
superordinate themes can be established across all cases. When presented in the 
research report, the superordinate themes are accompanied by direct quotes from  
the participants in order that the validity of the interpretations can be assessed.
RESULTS
The analysis of the data revealed commonalities between the participant's 
experiences, and these were grouped into three main superordinate themes. These 
were deemed to be particularly relevant to an understanding of how the participants 
experienced becoming counselling psychologists. These themes are:
i) Contextual Gender Salience, which is subdivided into the emergent 
themes of professional salience: impact on the other, and personal 
salience: impact on the self
ii) Minority Identity, which has emergent themes of minority experienced 
as negative, and minority experienced as positive
iii) Dichotomous Emotional Challenge which has within it the emergent 
themes of traditional masculine emotions and traditional feminine 
emotions
It should be noted that although the analysis necessarily groups elements of 
the participants' experience together, these themes should not be taken as discrete 
entities. Some thematic elements of the experience of becoming a male counselling 
psychologist can be subsumed within others. Figure 1 conceptualises the delineated 
themes that seek to capture the participants' experiences, and the relationships that 
exist between them.
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FIGURE 1 -  THE RELATIONSHIP BETWEEN SUPERORDINATE THEMES AND EMERGENT
THEMES
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CONTEXTUAL GENDER SALIENCE
For all the participants, gender was something that was contextually salient.
It appeared that gender was not consistently present for them as part of an 
understanding of their experience. Given the varied nature of counselling 
psychology training, there were many differing contexts in which participants felt 
that gender played a part in how they experienced their training (academic teaching, 
on-placement training, supervision, personal therapy, relationships with peers, etc.) 
What was discerned from the analysis was that the participants understood there to 
be a demarcation within these contexts between the effect their gender had on 
others and the effect it had on their conception of their own self. The experiences 
have been divided into emergent themes labelled professional salience: impact on 
the other and personal salience: impact on the self.
Professional Salience: impact on the other
There were elements of the training which could reasonably be defined as 
professional, as opposed to personal elements such as relationships with family, 
friends and peers; personal therapy, and experiential development groups. Elements 
that have been delineated as professional include supervision, academic work, client 
work, and research. Across their training, many of the men felt that their gender was 
a salient aspect of the professional activities that they were involved in. This 
professional salience was often characterised by a focus on what their gender might 
mean to the other. For example.
It had a very explicit impact in the in-patient bit of the service where 
I was working, where, fo r example, female therapists will be able to 
go into patients' rooms fo r their individual therapy sessions, 
whereas male therapists won't (...) it feels like going into a like a 
girls boarding school or something. It feels, it almost feels a bit 
invasive sometimes.
(David)
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Bernard felt that the professional context in which gender was most salient 
was within supervision. He describes an awareness that his gender played a part in 
how his supervisors related to him. This professional salience is experienced as a 
problem that he understands to be rooted in his supervisors' perception of the 
gender disparity:
It's happened twice now. In, what, five years, six years? So out o f a 
dozen supervisors, I think two have proved difficult, both women.
But I think some women find you a threat as an older male, 
sometimes.
For Eddie, his maleness was professionally salient within the therapy room 
when considering how he personally related to both gender stereotypes and 
theoretical information regarding gendered parental roles.
I guess it's one of the privileges, and even from a professional 
perspective sometimes it's like 'Oh great, let's have a man. We 
don't have enough men. This client would really benefit from  a 
male therapist'. Then it raises the question -  what are they 
expecting me, what do they mean when they say they would 
benefit from a male therapist? They usually I think mean they 
would probably benefit from somebody who has more paternal 
kind o f child rearing attitudes (...) You know one of my 
psychoanalytic supervisors said 7 think it will be good fo r this client 
to have a man (who was very angry) because he will not be 
unconsciously as worried about damaging you with his anger that 
he might be with a woman. So he might feel freer with you, to 
trust you and to express himself more openly. '
For Francis too, the professional salience of his gender came mainly from  
within the context of the therapy room, and in what individual clients would evoke 
from him emotionally.
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I'm thinking that perhaps clients from, I was more aware o f 
gender, let's say, with clients from  different cultural backgrounds.
So when I worked with clients from very religious patriarchal 
societies, I would be more mindful o f not replicating a position of 
authority.
Within the 'professional' contexts of supervision, academic work, client work, 
and research, the participants conceptualised their gender as impacting the other 
rather than the self, this was in contrast to their experiences throughout what have 
been defined as 'personal contexts/
Personal Salience: impact on the self
From the data, it emerged that the participants also experienced their gender 
as salient when negotiating parts of their training that could be considered as more 
'personal' aspects. For example, these could be personal therapy, relationships with 
peers, or family contexts. However, within these, the participants felt the impact of 
their gender on their self, rather than the other. Several of the men found their 
gender to be part of their experience within personal therapy. David notes how the 
interaction between different gendered therapists affected him by making it more 
difficult to express aspects of his self:
I actually had two different therapists while I was training. The 
first was a man, the second was a woman... I think some of the 
stuff, some of the more difficult stuff that came up interestingly I 
think was related to gender or, and I think feeling that it was more 
difficult to talk about certain things to either o f those people based 
. on their gender.
Francis too found that gender was salient within his personal therapy, and 
was the subject of an attempt to provide explicit understanding about his own 
gender:
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In therapy I did discuss the reactions I was getting from some o f my 
female colleagues, and a lot o f the things would try to kind o f like 
go beneath the surface o f how gender relations might be masking, 
you know, deeper dynamics. So one question or one sort o f topic 
o f reflection was 'Do you think that, how do I put it in a fe w  words, 
urn, whether I would have received the same reaction had it been 
men?'
For Eddie, gender was personally salient when he came to make a choice 
regarding his therapist. Similar to David's earlier quote, the impact on the self here 
concerns the ability to express aspects of the self within a gendered relationship:
I really wanted to have an experience with a male therapist You 
know it almost sounds as i f  I'm saying that I guess I really need a 
male relationship within which I can express these aspects o f 
myself where they can be accepted and they can be understood. It 
feels there's something missing in a female relationship.
Other participants felt their gender played a part in how they experienced 
their training within the context of their relationships with family. Adam talks of how 
the anxieties, stresses and difficult emotions that he experienced from within his 
training course and how they were understood in a particular way from within the 
context of his familial relationships.
I have a partner, a family, I have to go home and deal with those 
responsibilities and put the bread on the table. What I can't do is 
allow this small thing to somehow dominate and interrupt my life.
So I think that was quite a strong view of what a man should be 
really. A man shouldn't get all worked up over these sort o f things.
He should take it in his stride.
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Bernard too felt that his gender was salient within the context of family life, 
and describes how this became immediately evident as soon as he made the decision 
to embark on counselling psychology training.
The counselling path opened up really -  the gates swung open.
And then you've got the next phase of struggle to try to integrate 
the demands o f family life with 2 young kids, mortgage to pay, 
house to run, and all the ins and outs of daily life (...) And I suppose 
you've got to keep yourself intact, actually, and move, shift as a 
person, as a man.
What is noticeable in the above two excerpts is that within these contexts the 
notion of the 'traditional male' is evident. In seeking to make sense of the anxieties 
and struggles that the training brings, a particular type of gender understanding is 
evoked: one where the onus appears to be on 'staying intact' or 'taking it in his 
stride.'
MINORITY IDENTITY
The participants outlined how throughout their training they experienced 
themselves as belonging to part of a minority group. Most noted the physical reality 
of the situation when comparing the relative number of male trainees to female. For 
example, Colin notes:
There were only 2 men on the doctoral training, but the other guy 
dropped out after the first term, so I was on my own.
And similarly, David comments that looking back on his training he felt he had 
a "kind of minority status," and stated:
It sounds kind of strange using that word and talking about men as 
a minority, because in so many other areas we're not.
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Bernard outlines his awareness regarding minority status with the concept of 
rarity. For him, this status is effectively doubly rare due to the status of counselling 
psychology as a minority profession. He outlines that he essentially felt like a 
minority within a minority when he says:
Men are unusual in this line o f work. Counselling psychologists are 
unusual, and male counselling psychologists even more rare.
For Francis, the position of being in a minority came up very early on in the training 
and as a result he found that it framed his thinking.
There was only two men in my year, so early on that became quite 
a prominent feature of the training. So I remember in our PPD 
group, a lot o f the time, opinions that I would be expressing would 
be seen as representative of how men think. And I suppose that 
led to some sort of like pressure, urn, to kind of navigate whether...
I mean I, it lead to some initial confusion fo r myself as well, 
whether Tm, what Tm representing is necessarily a male 
perspective or whether necessarily it's my perspective, regardless 
of, you know, o f my gender.
Minority Identity Experienced as Positive
However, within this structural reality of a disproportionate gender reality, 
the participant's experiences varied. Some felt that this was a positive experience; 
such as is evidenced by this quote from Colin.
It was quite nice to be a man in a predominantly female  
environment, I quite liked that
For some participants, the positive nature of it lay in a sense of 'specialness' 
with regard to being in a minority. Here, David describes how he felt in the services 
he worked while on placement.
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There was something kind of 'Oooh, it's a man! Oh great'. Yeah, it 
was interesting I think. There was definiteiy something going on 
with that... It fe lt quite nice actually (laughs) -  I did feel a bit 
special.
In the above quote, in the context of being in a minority, David describes 
feeling positive in relation to the self; however he also outlined how the positivity in 
being in the minority can reside in how others experience that.
It was a bulimia group, and there was actually one man in the 
group, and it was interesting. I co-facilitated the group with 
another trainee who was female, but interestingly there was 
feedback from not just the man, that it was nice having a man and 
a woman running the group, in a way that suggested that they 
might have not expected a man to be running the group.
Bernard's positive experience of feeling in the minority also resides in the 
other, but for him it is the qualities of the others in the majority that provides the 
positive valence:
I mean, to be honest, it was exciting to be among so many women.
Some that were very attractive. And there was a depth there in a 
lot o f them too, and an awful lot o f life experience.
For Eddie, there is a resonance and a parallel process between his experience 
of being a minority male in the context of his cultural background, and his experience 
within his training.
Greek male children, particularly in the past were very special as 
well, (...) being a male psychologist was in a sense replicating that 
early dilemma o f how to position myself, because I was yet again 
this kind o f special male person within a female dominated 
population.
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Minority Identity Experienced as Negative
However, other participants also noted that for them, there were negative 
aspects of understanding one's self to be part of a minority. In the following extract 
from Adam's interview, he expresses how he experienced discussing sexual feelings 
for a client in a group supervision setting in which he was the only male trainee. He 
draws a comparison between the ease with which he is able to discuss this issue with 
a male researcher, and the difficulty talking it through when he was in a male 
minority.
I didn't go into the level o f detail that I've gone into with you, 
because it was a dirty secret, and because it was an all-female 
group.
For Colin, the sense of a minority identity was particularly keen as he 
described how in his first year of training he was a single male in a cohort with twelve 
other women, and how this impacted his ability to express aspects of his gendered 
self.
I wasn't able to bring out enough of what it might be to be a man 
in this sort o f situation, and what a man might think or feel. That 
was quite tricky.
He goes on to describe how the addition of a single other male trainee to the 
cohort significantly shifted his experience.
The second year another man came in and joined the course, so 
that was a little bit better, because there was more o f a possibility 
to have a .... For me I fe lt more confident there was another man 
in the room, and so he might support me with things that I might 
bring up which is more of a male perspective.
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This sense of minority identity left Colin feeling that it had affected his 
training. He discusses a sense that he feels that being in a minority was problematic 
for his development.
There's a part o f my development that could have been better, 
well, better developed. If there'd been more men... I like to think it 
would have been a richer experience if  there had been more men.
In the following passage, David outlines his experiences of feeling part of a 
minority identity and discusses how despite feeling misrepresented, there existed a 
powerlessness in his minority status that did not allow him to push against the social 
representations that he felt were being placed upon him. This is despite the 
facilitator being male.
He just sort o f said something 'Oh well you know, men do this' and 
I remember sort o f going... I don't get it. I think he said something 
sort of fairly dismissive -  'Yes, yes, yes, you feel a bit 
misrepresented. Fine.' It was just kind of, that was another sort of 
thing where I just sort o f fe lt there was perhaps some stuff going 
on. People were being invited to think in a certain way about men 
and the way they were. (...) I think on that day, I was the only man 
in the group as well. Maybe that's not right, but even if  it isn't 
correct, the fact that I remember that perhaps is significant, 
because it sort of fe lt lonely or something.
For Bernard, this sense of being in the minority and experiencing that as a 
negative, extended beyond the end of his training when he was newly qualified and 
was attempting to 'become' a counselling psychologist in the sense that he was 
seeking employment. He describes this as a difficult time and feels that gender 
played a significant part in this.
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There was something about white male hetero. Ain't easy to get a 
job... and you can see in people's faces when you sit in front o f the 
interview panel that they are desperately trying to work you out.
What is interesting to note here is the reformulation of the "white male 
hetero" representation from a majority position into a discriminated against minority. 
This position is present for Bernard when he describes how he conceptualises what 
others' opinions might be of him. Although in the previous quote he outlines an 
awareness of belonging to a majority group, -  "white male hetero" -  in the following 
quote he describes that he feels others position him within a group traditionally 
perceived as a minority, i.e. gay men.
I think people are always looking to measure you, to try to 
understand o f you, make sense of you, you know? What's this man 
done? Why's he doing this work? You know, is he gay?
Francis found the experience of feeling in the minority to be uncomfortable, 
as he experienced a dichotomous position whereby he felt a loss of a sense of power 
by being in the physical minority, and at the same time experienced a sense of false 
empowerment.
That pressure o f saying something and it being received as a sort 
of like very male view as such, and I was not very comfortable with 
that. (...) I fe lt I was being simultaneously both disempowered by 
the very prominent kind of like presence o f a lot o f women in the 
group, but also kind of like falsely empowered? That's what men 
would think like, or yeah.
For Eddie, having another male present in his training cohort did not appear 
to ameliorate the deleterious effects of feeling in a minority. In fact, for him, being 
one of two men in the group only functioned to make his experience feel more 
negative, as his relationship with that other male trainee was not a good one.
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M y relationship with the other man was really not very good, so in 
my case in particular, I didn't feel I had really any co-trainees to 
kind of, to speak to, and that kind of absence of a male mind, (...) 
fo r me it would have fe lt more comfortable to be able to discuss 
certain issues with a male trainee, to get their perspective and see 
what it fe lt like fo r them, you know, to get a sense of how does my 
experience f i t  with theirs?
DICHOTOMOUS EMOTIONAL CHALLENGE
All participants talked about their training in terms of an emotional challenge. 
However, what emerged was a gendered split in how this challenge was 
conceptualised and experienced.
Traditional Masculine Emotions
Many of the participants described the emotional challenge they experienced 
as deriving from their own engagement with what could be described as 'traditional' 
masculine emotions. Adam felt that there were emotional aspects of himself that he 
could not show during his training, and describes how he felt as though these aspects 
were not offered understanding during the course of his training:
I think perhaps they should be a bit more understanding that 
actually things like aggression, domination, wanting to sort o f take 
things if  you will, more o f the hunter than the gatherer, a lot of 
that exists in the real world, (...) we have to be aware o f these 
more kind of, if  you will, masculine characteristics in the world, 
because that's the world that our clients live in (...) They should 
probably consider them a little bit more in training.
For Eddie, the cultural considerations of traditional male emotional norms 
were at the forefront and this was evident for him both in terms of the way that he
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related to the women in his group, and the other man, with whom he felt in 
competition.
I was getting caught up in a position of 'OK, I'm a man, so I need to 
offer support. I can't as easily just collapse now' you know, in the 
personal and professional development group. Because I think as 
Greeks, we are kind of quite patriarchical, and the man is always 
expected to be quite strong and the backbone of the family, the 
backbone of the society, so I think that kind of filtered in to the 
whole process when it came to my relationship with other people, 
and particularly a woman. But when it came to the man, I think 
there was some competition there about who could be the more 
robust kind of person.
Although he understands that emotions are a fundamental of the therapeutic 
training which he was undergoing, Bernard found the very experience of working 
with emotions to be one that was unfamiliar and conceptualised emotions as a 
'strange language' that men are not adept at using:
And I guess it's the emotions really which are the key. It's a 
strange language fo r a bloke to use. Emotions and men.
For Francis, the very fact of feeling part of a male minority meant that he 
subdued what he felt were his more 'natural' or instinctive male emotional responses 
when reacting to women:
You know, they would want to have a go at someone, and I would 
be the kind o f like target o f that... I mean I fe lt very non- 
retaliatory, and I think I would have retaliated if  a man was sort o f 
like challenging me. I would have retaliated much more, I would 
have fe lt more, I don't know, aggressive in a sense.
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Traditional Feminine Emotions
Alongside the traditional male emotions that the men experienced during 
their training, they also felt that there was a thread of what they understood to be 
'feminine' emotions. For instance, Colin discusses an understanding of how he 
experienced 'feminine' competition:
I don't really like stereotypes, but there was an aspect I fe lt o f a bit 
o f bitchiness going on, talking behind people's backs and that sort 
of thing. It's less in a male, I mean it does happen with men as 
well, but it's less o f a sort o f stereotypical characteristic.
Francis understood much of the training to be about incorporating a sense of 
the feminine, and finding out how he related to more feminine emotions.
All psychotherapy training is quite female skewed (...) So you 
know, kind of, learning to be more accepting of, or learning to find  
my own place within what seemed to be a more feminine way of 
being. So, you know, talking about being very, very open with 
feelings, being OK with crying in front o f other people, urn, kind of 
not being too challenging, you know?
Bernard's sense of the feminine seems to hinge on an understanding that 
femininity is something that has an inherent nurturant life force. He draws a 
comparison between these qualities, and those which he felt were present in his 
previous career in one of the emergency services.
Women possess a life force which men can never have and it's very 
intriguing... a presence, a nurture that I don't believe men can 
have... It was intriguing and exciting, because the last profession 
was quite shallow and quite a sick culture really. One of distrust, 
suspicion, dislike, anger, violence, cynicism.
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Eddie, however, relates to his experience of what he perceives as feminine 
emotionality in a completely different way:
I could see my female colleagues who are much more open with 
their distress and urn, you know, I guess if  I have to be brutally 
honest, there's a part o f me that (...) does take a quite 
contemptuous attitude a t seeing that as weakness and not being 
together, you know, keeping it together, and you know a therapist 
should be really robust.
Whereas Adam characterises the whole of counselling psychology as defined 
by feminine emotional traits, though he appears caught up in a struggle of not 
wanting to characterise things in terms of stereotypes:
I think maybe counselling psychology in particular... errs on the 
feminine. And I don't mean that in terms of just stereotyping of 
gender, to sort o f masculine sort o f characteristics, feminine 
characteristics. We tend to be more on the... emphasise more of 
the sort o f feminine characteristics
As evidenced in the quotes from this superordinate theme, there appeared to 
be a general consensus among the men of understanding emotions in a gendered 
sense. What is garnered throughout these quotes is a sense of feeling restrained: of 
not wanting to fully express emotions and qualities that might be seen to be 'too 
male' (such as aggression, domination, robustness, and strength), but also being 
reluctant to express an emotional side that may be categorised as 'too feminine'.
DISCUSSION
The themes presented from the data describe the participants' experience of 
becoming a counselling psychologist as one that is differentiated by contextual 
aspects of training, within which there exists both an emotional challenge relating to
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their gender, and also the feeling of being in a minority with a positive or negative 
valence (see figure 1, p.15).
The theme of contextual gender salience appears to be consistent with the 
literature in that there exists an understanding of differing masculinities at a cultural 
and micro-contextual level (Clatterbaugh, 1998; Connell, 2005; Pleck, 1995; Williams, 
Stephenson & Keating, 2014). The way that the participants appeared to process 
aspects of their gender in a particular way within differing contexts, lends credence to 
the idea of a multiplicity of ways in which men can make sense of their own 
masculinity. The understanding from the present study that this contextual gender 
salience is processed through a focus either on the self or on the other, has 
resonance with Blazina's (2011) model of Self-Other-Masculinity-Schemas (SOMS). 
These SOMS are described as "intrapsychic structures developed from the self-other 
images" formed as a result of internalised experiences (p.106). These gender specific 
self-other-images are then the basis for emotions and cognitions that are enacted 
throughout men's ongoing experience. It could be conceptualised that within the 
professional contexts the participants describe the other-images become salient, 
possibly because of the therapeutic focus on the other. In these instances, emotions 
and cognitions regarding how the other views them as a man become salient and the 
SOMS relating specifically to the other-image are activated. Conversely, in aspects of 
training in which the contextual focus shifts to the self -  personal therapy, personal 
development groups, family and peer relationships -  the emotion and cognitions 
relating to self-image become more salient and therefore SOMS relating to the self 
become activated.
The dichotomous emotional challenge that the participants perceived through
their training, can be seen as consistent with studies that have viewed traditional
gender socialisation processes as encouraging emotional expressiveness associated
with connection in women, and developing assertiveness and independence in men
(Brannon, 1976; Real, 1997; Scher, 2005). It is interesting to note therefore, that in
making sense of their training experience the participants retained an awareness of
these socialised emotional differences. However, although this is an overall cogent
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theme that emerged from the data, there are individual differences in how they 
processed the perceived challenge in negotiating the gap between 'feminine' and 
'masculine' emotions. For some, this gap resided in a perception that the emotions 
that could be perceived as masculine -  anger, aggression -  were not given space 
during their training and were somehow held to be unacceptable. For others, the 
femininity of emotion was something that was held in high regard and seen as an 
almost unattainable goal. These conceptualisations both have elements of what has 
been defined as 'normative male alexithymia,' - the inability to identify and describe 
one's feelings with language (Levant, 1995; 2011; Levant, Allen & Lien, 2013; Levant, 
Good & Cook, 2006; Levant, Flayden, Flalter & Williams, 2009). Levant (1995) views 
this is a product of the socialisation of men, and notes that the process has the 
overdevelopment of anger and aggression as a corollary. It would appear from the 
themes that have emerged, that the participants throughout their training have been 
engaging with and attempting to negotiate a path of emotional understanding that 
has been shaped and boundaried by their "traditional male role socialisation"(Wester 
and Vogel, 2002, p370).
Perhaps this is where the third superordinate theme of 'minority identity7 
connects with the theme of a dichotomous emotional challenge -  in that there is a 
sense of being isolated and in the minority with this struggle, while women have 
been more 'prepared' for the emotional challenges by their own socialisation 
processes. Although this theme appears rooted in the actualities of men being in the 
general minority within psychology and therapists (Morison, Trigeorgis & John, 2014) 
it appears that when this minority identity is connected to an emotional experience, 
it feels to the participants that it has a negative valence. The participants felt the 
difference in an emotional sense, and it was a challenge to process that difference. 
Some appeared to feel that this would not have been such a challenge had there 
been more men alongside them to help process this experience.
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Limitations of the Study
A possible limitation to this study concerns the role of the researcher. That is, 
the researcher's current position as a male counselling psychology trainee could have 
played a role in the research process. The implications of this are considered in 
detail in the following section entitled 'personal reflections on the research process' 
(p. 40).
Another limitation is that the sample of participants was drawn from men 
who had become counselling psychologists through doctoral training courses or the 
'course route.' However, there also exists the Qualification in Counselling Psychology 
or the 'independent route' (Douglas & James, 2010). It is entirely possible that men 
who had become counselling psychologists through this route may have had a 
different experience from this on formal training courses, and it therefore would have 
been of benefit to the study to have incorporated data from these participants into 
the research.
When discussing limitations, it must be addressed that there is an issue with 
data collection in that the issue under consideration -  specifically being a man - was 
named in the research question. This sense of openness was fostered with 
participants in order to gain a full and detailed account of their experiences. Yet, it 
needs to be borne in mind that naming the issue of interest will have immediately 
made the issue more salient. In effect, it may have meant that the men were being 
asked to consider the experience of their training through the 'lens' of gender. There 
is no doubt that as a fundamental organising feature (Eliot, 2010) gender would be 
present in the participants' meaning making process, yet perhaps not to the extent 
that has been elucidated in the present research. Essentially, it must be considered 
that in simply naming the research issue of interest, the researcher has played a role 
in shaping the interaction with the participant, and therefore also their expression of 
the data. It should also be considered that as the sample of participants was self­
selected, this could have played a role in the research. Participants with a particular 
interest in this area, or who may have struggled with particular issues pertinent to
the research, may have been attracted to the topic and therefore provide a particular 
view of their experiences.
CONCLUSION
Implications of the Research
This study has demonstrated that for men becoming counselling 
psychologists, a range of issues concerning minority identity, salient masculinity, and 
differential emotional experience present themselves. This has resonance with a 
recent article in which the authors stated, "In our experience as trainers in clinical 
psychology, male trainees often comment on the difficulty of being a very small 
minority, amongst predominantly female trainees, female course staff and female 
supervisors... they also question the extent to which the complexity of masculinity 
and identity is addressed in the training," (Morison, Trigeorgis & John, 2014, p. 414 -  
see also Mellinger & Liu, 2006). This therefore has implications for practitioner 
psychologist training institutions, and in particular for counselling psychology courses. 
Given that the Division of Counselling Psychology's professional practice guidelines 
(Division of Counselling Psychology, 2005) state that the discipline seeks to "recognise 
social contexts and discrimination... and also demonstrate the high standards of anti- 
discriminatory practice appropriate to the pluralistic nature of society today," (p. 2) it 
would appear that addressing masculinity issues in general, and male trainees 
emotional experience in particular would be commensurate with counselling 
psychology's philosophy.
For male trainees also, it would appear that consideration of male-specific 
issues throughout their training may be of benefit, and this could be facilitated by 
their courses identifying these possible experiences (minority identity, contextual 
gender salience, and dichotomous emotional challenge) with male trainees as a locus 
for self-reflection, personal therapy, thought, and discussion.
As an idiographic endeavour, this research cannot make claims for 
generalisation. It can only be seen for what it is: an exploration of the subjective
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meaning-making processes of 6 men throughout similar experiences. Despite this, it 
is hoped that the study has gained an insight into how men may experience becoming 
counselling psychologists by conceptualising relevant themes. It is hoped that the 
elucidation of these themes may provide the basis for future thought and research 
into an area which demands growth and attention -  as evidenced by the call for an 
increase in teaching the psychology of men (O'Neill & Renzulli, 2013) and by the 
proposal for a Male Psychology Section of the British Psychological Society (Seager & 
Wilkins, 2014).
PERSONAL REFLECTIONS ON THE RESEARCH PROCESS
The interpretative nature of the methodology employed means that my own 
personal background will have unavoidably affected the research. For that reason, 
these personal reflections hope to consider "the ways in which our own values, 
experiences, interests, beliefs, political commitments, wider aims in life and social 
identities have shaped the research," (Willig, 2008, p. 10).
The present study is part of an ongoing process of research which began with 
my undergraduate dissertation into the experiences of stay-at-home fathers, and has 
culminated in three separate research pieces for my PsychD. Of all these pieces of 
research, the present one is the one I feel most emotionally connected to. There is 
no doubt that this is a function of the fact that I am essentially living the research 
question at the same time as I am attempting to answer it. I am currently a man 
experiencing becoming a counselling psychologist. For that reason, I needed to be 
very careful to bracket off my own experiences while immersing myself in the 
participants' data and attempting to understand their meaning-making processes.
In some respects this was perhaps easier than expected as the superordinate 
themes that emerged during the analysis of the data did not generally feel 
representative of my own experiences. For example, the feeling of having a minority 
identity was not something that I could particularly relate to as part of my own 
experience. Perhaps this is rooted in the actuality of having an unusually large 
proportion of males in my training cohort and a large proportion of my placements.
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Perhaps having come from being a stay-at-home father, a position in which I was in a 
considerable minority, meant that I experienced my training as an increase in male- 
to-male relating. Also, my research topic of interest -  men and masculinities -  is 
dominated by men. Wong et al., (2010) found that of the eleven most published 
writers in Psychology of Men and Masculinity over a ten year period, ten were men. 
The highest placed female writer had only had 2 articles published during that time. 
Therefore, when considering my position as a researcher, I certainly did not feel in a 
minority.
Similarly, the dichotomous emotional challenge that the participants 
expounded did not generally feel part of my experience throughout my training, 
perhaps because I had consciously rejected notions of male/female emotionality 
from a young age. Having grown up with a father who dominated the family 
environment with an 'traditional male' sensibility, (power over women, primacy of 
work, self-reliance, disdain for homosexuality, status seeking, playboy-ism, emotional 
control, winning, and violence -  normative behaviours I now recognise from research 
into masculinities, e.g. Mahalik et al. 2003,) I came to reject this way of being as a 
grew into adulthood, and embraced a wider emotional conceptualisation of what a 
man could be.
Here though, I am left wondering whether this means that I d idn 't/ee/ a 
differentiation of emotional experience throughout my training, or whether I simply 
did not want to admit that it was there. Looking back, I feel it is the former. This is 
because when I chose to take temporary withdrawal from the course for health 
reasons I felt masculinity norms encroach on me, but it did not seem to alter my 
perception of my emotional reaction. Yes, I felt that I was failing, and letting my 
family down as a potential 'breadwinner' but I found that I would easily cry in front of 
my family, friends, therapist, and my children, without feeling that these were 
somehow 'feminine' emotions. They were simply human, understandable, but 
painful feelings. My male friends have remarked since that they admired how 
emotionally "open and honest" I was at that time. Perhaps that is because I saw no
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reason to be otherwise, felt no shame that my emotions in reaction to my situation 
were somehow 'unmanly/
However, despite the above differences, there are also similarities between 
my experiences and those of the participants. The contextual nature of experiencing 
a male gendered identity is something I can relate to throughout my training, as is the 
differentiation of this contextual experiencing into either one where the impact is on 
the other, or on the self. I have had similar experiences to some of the participants; 
where professional contexts caused my gender to be therapeutically salient for the 
client's sake. Alongside this, there have been times -  in personal therapy, with peers, 
relating my training to friends and family -  where the impact of gender salience has 
been on me, and on my personal development and identity.
In viewing these similarities and differences with the participants' 
experiences, I am left with a quandary: what do they mean? The differences could be 
interpreted as meaning that the data has been analysed with a successful bracketing 
off of my own influences, and the results are therefore consistent with the 
participants' accounts and have not been unduly influenced by my own values, beliefs 
and experiences. However, if this is the case, then does this mean that the disparity 
indicates a lack of transferability as my own experiences do not directly equate to 
those that were investigated? And what of the similarities? Do they mean that I 
have failed to bracket off my assumptions about my own experience of becoming a 
counselling psychologist? Or, do the similarities represent a match in our meaning- 
making processes as we have undergone our training?
It would appear that these are unanswerable questions. It is difficult to 
definitively gauge to what extent the researcher's background has influenced the 
analysis and the interpretations that have been derived from it. All that can be said 
for certain is that the researcher will undoubtedly always be involved in the co­
creation of a piece of work, and that this is especially true for I PA. What is important, 
is that the researcher's contribution is recognised and considered and in doing so.
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these self-reflections hope to be part of a process of openness that allows the 
research to be effectively evaluated (Finlay, 2011; Yard ley, 2000; 2008).
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APPENDIX A
CALL FOR PARTICIPANTS 
PARTICIPANT INFORMATION SHEET 
CONSENT FORM
UNIVERSITY OF
SURREY
School of Psychology 
Faculty of Arts and Human Sciences
AD Building 
University of Surrey 
Guildford 
GU2 7XH
Researcher: Simon Rowbottom. Email: S.Rowbottom@surrev.ac.uk
Research Supervisor: Dr Dora Brown. Email: Dora.Brown@surrev.ac.uk
INFORMATION SHEET 
MALE COUNSELLING PSYCHOLOGISTS’ EXPERIENCE OF BECOMING A COUNSELLING 
PSYCHOLOGIST: AN INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS
I am a third year student a t the University of Surrey, currently studying for a D octorate  
in Psychotherapeutic and Counselling Psychology. As part o f my third-year research 
project, I am  investigating male counselling psychologists’ experience of becom ing 
counselling psychologists.
Are you a male counselling psychologist? If so, I would like to  hear abou t your 
experience of your training as a counselling psychologist.
I would like to hear from you if:
You feel com fortab le  to  talk about all aspects of your experience of training, 
including supervision, clinical work, personal therapy and teach ing.
However:
If you believe tha t talking about your experiences of becom ing a counselling 
psychologist may be upsetting, or distressing in any way, then thank you for 
your interest in this research project, but it is considered tha t you would not be 
suitable to  partic ipa te  in this current study.
What would participation involve?
Your partic ipation would involve taking part in a face -to -face  interview lasting 
approxim ately one hour. The interview would be held a t a tim e and p lace  of 
convenience to  you. During this meeting I will ask you to sign a consent form, which 
gives me permission to  audio-record the interview.
Additional information
I shall om it or disguise any specific identifying details relating to  you, your supervisor^, 
training institution and clinical p lacem ent. Appropriate steps will be taken in order to  
pro tect your confidentiality.
If you would like to  take part in this research or require any further information, kindly 
co n ta c t me a t the following email address: s.rowbottom@surrev.ac.uk
Or my Research Supervisor: Dr Dora Brown - Dora.Brown@surrev.ac.uk
I would sincerely apprec ia te  your partic ipation in this Research Project and I look 
forward to hearing from you.
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UNIVERSITY OF
School of Psychology 
Faculty of Arts and Human Sciences
AD Building 
University of Surrey 
Guildford 
GU27XH
Researcher: Simon Rowbottom. Email: S.Rowbottom@surrev.ac.uk
Research Supervisor: Dr Dora Brown. Email: Dora.Brown@surrev.ac.uk
INFORMATION FORM FOR INTERESTED PARTICIPANTS
MALE COUNSELLING PSYCHOLOGISTS’ EXPERIENCE OF BECOMING A COUNSELLING 
PSYCHOLOGIST: AN INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS
• I am a 3rd year student at the University of Surrey, currently studying on the Doctorate 
Course in Psychotherapeutic and Counselling Psychology. The following information 
will inform you what the process will involve, should you decide to participate in the 
above study. For my 3rd year research project, I am investigating male counselling 
psychologists’ experience of becoming a counselling psychologist. This study aims to 
add to the literature regarding therapist masculinity. In order to take part in this study, 
you must therefore be a male counselling psychologist. My research supervisor is Dr 
Dora Brown, who is also the Course Research Tutor.
• I am interested in hearing about your experiences of becoming a counselling 
psychologist. If you wish to participate in this research, I will send you a copy of the 
consent form prior to our meeting. We can then schedule an interview to be held a t a 
time and place convenient to you. If the interview is to be conducted at a private 
address, I would need to provide my supervisor with your name, the address where the 
interview will take place, and details regarding the time of the interview. This is a 
University requirement in order to protect both student researchers and potential 
research participants.
• During this meeting I will ask you to sign the consent form, which gives me permission 
to audio-record the interview. Audio-recordings will be transcribed and any 
information that might identify you will be disguised in the transcripts in order to 
safeguard your identity. Digital audio recordings will be stored on a separate locked 
hard drive and deleted once they have served their research purpose. Interview 
questions will look at your experiences of different aspects of your training, including 
teaching, supervision, and practice.
• When writing up the Research Project, selected quotations will be used, and I shall 
omit any specific identifying details relating to you. Appropriate steps will be taken in 
order to protect your confidentiality. You reserve the right to withdraw from the project 
before submission of the research by contacting me on the contact details given 
below. If this happens, your data will be deleted and will not feature in the research 
project. This research may eventually be published. If you would like to obtain 
information about the research findings, please inform me of this as I will be very 
happy to forward you a copy of the completed work.
• If you have any complaints, concerns, or questions about this research please feel free 
to contact my research supervisor. Dr Dora Brown -  Dora.Brown@surrev.ac.uk
• Should you require any further information, kindly contact me at the following email 
address: s.rowbottom@surrev.ac.uk
I would sincerely appreciate your participation in this Research Project and I look 
forward to hearing from you.
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SURREY
School of Psychology 
Faculty of Arts and Human Sciences
AD Building 
University of Surrey 
Guildford 
Surrey 
GU27XH 
UK
Researcher: Simon Rowbottom. Email: S.Rowbottom@surrev.ac.uk
Research Supervisor: Dr Dora Brown. Email: Dora.Brown@surrev.ac.uk
CONSENT FORM
MALE COUNSELLING PSYCHOLOGISTS’ EXPERIENCE OF BECOMING A 
COUNSELLING PSYCHOLOGIST: AN INTERPRETATIVE 
PHENOMENOLOGICAL ANALYSIS
• I have read and understood the Participant Information Sheet provided and I am 
aware tha t my partic ipation in this interview is voluntary. I have been given a full 
explanation by the investigator o f the intent and purpose, loca tion  and likely 
duration of the study, and of w ha t I will be expected to  do. I have been given the 
opportunity to  ask questions on all aspects o f the study and have understood the 
advice  and information given as a result. I understand tha t I am  free to  w ithdraw  
from the study a t any time w ithout needing to justify my decision and w ithout 
prejudice. I am aware tha t if I request this, any information co llec ted  in relation to  
me will be removed from the study. I give my permission for the researcher to  
audio record our interview.
• I understand tha t all personal da ta  relating to  volunteers is held and processed in 
the strictest confidence, and in acco rdance  with the Data Protection A ct (1998). 
If I have any questions about this, or other issues, I am  free to  co n ta c t the 
researcher or his Research Supervisor on the co n ta c t information given above.
• I confirm tha t I have read and understood the above and freely consent to 
partic ipating in this study. I have been given adequa te  tim e to  consider my 
participation, and have been offered a copy  of this consent form for my own 
reference.
Signed (Participant) 
Date
Signed (Researcher) 
Date
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APPENDIX B 
INTERVIEW SCHEDULE
Research question: How do men experience becoming counseliing psychologists? 
INTERVIEW SCHEDULE
If participant has not already done so, allow them time to read the Participant 
Information Sheet. Give them the Consent Form to read, sign and date.
Demographic questions: Age, years since qualification, route to qualification.
1: As I am interested in how men experience becoming counselling
psychologists, could you tell me what the experience has been like for you?
2: Could you tell me what it has been like being a trainee and working with
clients?
3: Could you talk about what your supervisory experience has been like as a
trainee?
4: What has been your experience of being a trainee with regard to your fellow
trainees?
5: How have you found being a trainee counselling psychologist with regard to
your course -  for example, research, teaching, finding placements, relationships with 
tutors, etc?
6: Could you talk about what it has been like in your personal relationships -
family and friends -  while you were/are training as a counselling psychologist?
7: What has your experience of being a trainee been like with regard to personal
therapy?
8: In the light of your experience do you have any recommendations for future
male trainees?
9: Is there anything you would like to add that we haven't already talked about?
Possible generic prompts throughout interview:
Could you say a bit more about N?
What part do you think being male played in experience N?
Do you have any further thoughts about that?
In what way did experience N affect you, or your training?
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APPENDIX C
EVIDENTIARY QUOTATIONS GROUPED BY SUPERORDINATE
AND EMERGENT THEMES
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Evidentiary quotations are listed below along with the corresponding transcribed 
lines.
SUPERORDINATE
THEME
EMERGENT THEME PARTICIPANT
A DA M BERNARD COLIN DAVID EDDIE FRANCIS
CONTEXTUAL GENDER
Professional salience 
- Impact on other
1 2 3 4 5
SALIENCE Personal Salience 
- Impact on self
6 7 8 9 10 11
DICHOTOMOUS
Traditional Feminine 
Emotions
12 13 14 15 16
EMOTIONAL CHALLENGE Traditional Masculine 
Emotions
17 18 19 20 21 22
MINORITY IDENTITY
Minority identity 
experienced as positive
23 24 25 26 27
Minority identity 
experienced as negative
28 29 30 31 32 33
Superordinate themes and accompanying emergent subthemes
1) I think an appreciation of me as a sexual man was something that I hadn't, and I 
think most of us don't really, unless you are going through a particular sort of 
training, just don't really consider. So whether that be with other men or other 
women, urn, the appreciation of the fact that actually some of these sexual feelings 
are really quite useful? You don't need to, well I don't need to be ashamed of them, 
whatever they may be, because they are incredibly useful. And I'm thinking in my 
first year I wrote a process report on my work with a female client. In my second 
year too, and in my third year, and actually my understanding at each year really, I 
think, had sort of deepened. So as a male. I'm a heterosexual male. That doesn't 
mean that with my male clients I don't have sexual feelings towards them, and that I 
can't use them, even if the man is defining themselves as very straight, that doesn't 
necessarily mean that I can't use those sexual feelings that I sort of have. Whether 
they be kind of conscious or whether they be physical. I think the physical is 
something that is just a sort of dirty secret that men don't talk about, but I've found 
it very, I think I've found it very useful, because as a sexual male I do get, you know, I 
get mild feelings of arousal, I get feelings of disappointment, I get feelings of 
flatness, those types of things. And other people may experience these things in 
different ways, but I think that that for me anyway has been quite, it's just like a 
whole different lens to look at my relationship with my clients. But it's a very 
important lens, because that's also what drives a lot of people's relational troubles. 
(520-550)
2) Some people felt it very beneficial to have an older man. In my last work there was 
one supervisor who did her best to put every possible experience she could in my 
direction. (494-498)
3) Well, I was aware that being male had an impact, definitely. And I mean it has a very 
explicit impact in the in-patient bit of the service where I was working last year, 
where I no longer work. Where, for example, female therapists will be able to go
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into patients' rooms for their individual therapy sessions, whereas male therapists 
won't. So it does have an impact, and I would say, I think, I would say that I've felt 
quite sort of careful, and I hope sensitive towards I think kind of putting myself into 
essentially what I again last year, what I think what feels like quite a female space for 
me. It sort of feels like going into a like a girls boarding school or something. It feels, 
it almost feels a bit invasive sometimes. (455-471) In that particular therapeutic 
relationship yes, there was a very I think strong feeling towards me being a man 
from the patient as well, and what she expected me to be like. So yes, I felt very 
aware of being male in that therapeutic relationship, and in the supervisory 
relationship as well. Yes. It was all about being male really, the whole thing. (967- 
975)
4) I guess it's one of the privileges, and even from a professional perspective 
sometimes like 'Oh great, let's have a man. We don't have enough men. This client 
would really benefit from a male therapist'. Then it raises the question -  what are 
they expecting me, what do they mean when they say they would benefit from a 
male therapist? They usually I think mean they would probably benefit from 
somebody who has more paternal kind of child rearing attitudes, and I think that 
kind of idea they will be... You know one of my psycho analytic supervisors said 'I 
think it will be good for this client to have a man (who was very angry) because he 
will not be unconsciously as worried about damaging you with his anger that he 
might be with a woman. So he might feel freer with you, to trust you and to express 
himself more openly.' (468-489) Being a male psychologist means that when I'm 
bringing up a sexual issue. I'm more wary about how it will be taken up and 
interpreted than if I was a female psychologist. I think it makes a big difference as 
well in terms of power, and I think sometimes that male psychologists may be seen 
as more powerful by most clients, particularly, you know, Asian clients. It will make 
a big difference there, I think, in all sorts of ways. (1162-1172).
5) I'm thinking that perhaps clients from, I was more aware of gender, let's say, with 
clients from different cultural backgrounds. So when I worked with clients from very 
religious patriarchal societies, I would be more mindful of not replicating a position 
of authority. (529-535)
6) You know I have a partner, a family, I have to go home and deal with those 
responsibilities and put the bread on the table. What I can't do is allow this small 
thing to somehow dominate and interrupt my life. So I think that was quite a strong 
view of what a man should be really. A man shouldn't get all worked up over these 
sort of things. He should take it in his stride. (349-358)
7) I looked at the alternatives and then the counselling path opened up really -  the 
gates swung open. And then you've got the next phase of struggle to try to integrate 
the demands of family life with 2 young kids, mortgage to pay, house to run, and all 
the ins and outs of daily life and the demands of the course and therapy and the 
therapeutic hours and the ups and downs and challenges that that entails. And I 
suppose you've got to keep yourself intact, actually, and move, shift as a person, as a 
man as an individual into a new phase. (20-33)
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8) I think my family don't really understand -  my mother and brother don't really 
understand what I do, so that hasn't been particularly easy. Although my mum's 
sort of tried to take more interest and understand what it is, but she still finds it very 
difficult, I think. (498-504) P. I mean I get on a lot better with my brother now that I 
did. Well we didn't fight before, we were just very distant. We just hardly would 
speak, maybe once or twice a year. And I mean now we went away for the 
weekend, there were 8 of us, 8 blokes went to the Grand Prix in Belgium, and I was 
with my brother for 4 days and it was really great to spend that time together. And 
we didn't fight! We talked -  it was nice. It was really nice. I: And you feel that the 
ability to do that is down to your training and certain aspects of that? A certain 
openness? P: Yeah, and understanding and this is what - 1 don't know, it's just... 
yeah. About relationships and learning how to be in a relationship that I wasn't really 
very good at before. (539-557)
9) I think it's really only in the last couple of months since I've had a job again, really, 
that I realise how much of an absence that's been, and in a way I think how 
important, or what an impact that's had. Not just in terms of like being able to buy 
stuff, but more in terms of, I think, feeling that I'm bringing something to my family 
and kind of, and to some extent sort of expectations that are placed on me as an 
individual, but perhaps, possibly, me as a man, urn, and as a father and, yeah, as 
someone in my probably in my cultural and social situation. (29-41) I actually had 
two different therapists while I was training. The first was a man, the second was a 
woman. And there were, yeah, I think, I think there different issues which came up 
as a result of that dynamic. I think, I think with the female therapist, interestingly, 
actually, there was a lot more stuff coming up about significant female others and 
my relationship to those historically and now. Whereas interestingly, with the male 
therapist, the same was true of significant male, the focus was probably more on, 
and I don't know. Maybe that was where I was at at the time, but I think there was 
definitely something. Both of them were analysts, so it was kind of all quite 
transference!, and in a way you would expect that, but and in fact the, yeah, the 
female therapist who I was seeing was in my second year, when I also had quite a, I 
suppose quite a domineering, powerful female supervisor as well. And both of them 
were about, were not my mother's age, but sort of were of a motherly age to me, 
feeling kind of. So there was a lot of that going on that year for me, I think. Which 
was interesting. (876-902) I think some of the stuff, some of the more difficult stuff 
that came up interestingly I think was related to gender or, and I think feeling that it 
was more difficult to talk about certain things to either of those people based on 
their gender. (908-914)
10) I guess when it came to my personal development in my process of kind of becoming 
a counselling psychologist, I still sometimes try to free myself of this expectation that 
if, you know, if I do become very distressed, of if I show too much messy emotion, 
you know, something very bad will happen. So I would definitely say that I use this 
probably as a reason not to, but it's certainly being male doesn't make it easier to let 
go of some of these inhibitions. (126-137) it's really hard to disentangle this from the 
personal, I think. Because, you know, the more I hear myself speaking to you, the 
more aware I am that a lot of my decisions that may be, I received some push or 
direction by my gender, at the same time have a lot to do with my personal history I 
guess. Urn, so in some ways I always feel more comfortable around women, and at 
the same time not as comfortable. Always missing more of that male presence.
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(245-256) P: I started psychoanalysis with a male analyst and this was four times a 
week, and then went down to two. I: Right P: Over two years. When I think back, 
you know, I think he was someone who was very, who was also quite upper class, 
sort of kind of, there was a particular presentation there, but, urn, at the beginning I 
remember the first thing, you know, when we had our first session, he told me at 
some point, he said 'Your eyes weren't really sad' and he said that in a very kind of 
warm way, and I felt actually a lot of contempt. I was like, I felt is that what you're 
supposed, you're an analyst, you're not supposed to make this like soft kind of 
things. So I think when he was being very warm with me, I found that very hard to 
take in and then we got into a dynamic where I was quite difficult and I think he had 
to be much firmer with me, and then I would see a kind of much firmer, more 
masculine side if you like, in my mind. Which I found very difficult to cope with 
sometimes, 'causes I felt I'm quite criticised, quite attacked. (749-776)
11) I had a male therapist, and I mean, you know, it's interesting. Earlier I spoke about 
camaraderie, and there is, I mean, even though I don't like to think in stereotypes, I 
mean I suppose I do, I suppose I do. Cos I did feel a sense of like camaraderie - 1 
can't think of a better word, I don't know why -  with my therapist by virtue of his 
gender. (281-289) P: In therapy I did discuss the reactions I was getting from some of 
my female colleagues, and a lot of the things would try to kind of like go beneath the 
surface of how gender relations might be masking, you know, deeper dynamics. So 
one question or one sort of topic of reflection was 'Do you think that, how do I put it 
in a few words, urn, whether I would have received the same reaction had it been 
men in er, yeah.' Does that make sense? We kind of like explicitly spoke about that 
and tried to understand the difference. I: Understand the difference between the 
relational dynamics being because of maleness? P: Being, sort of the relational 
dynamics of being a man who is perceived by women as very strong, very robust, 
very kind of like we can throw anything at me and it reached a point of 
ridiculousness, like people would sort of like just have a go. You know, they would 
want to have a go at someone, and I would be the kind of like target of that. (300- 
326)
12) I think maybe counselling psychology in particular, is, errs on the feminine. And I 
don't mean that in terms of just stereotyping of gender, to sort of masculine sort of 
characteristics, feminine characteristics. We tend to be more on the, emphasise 
more of the sort of feminine characteristics (739-746)
13) P: I think the women possess a life force which men can never have and it's very 
intriguing.!: A life force? P: Yes, a presence, a nurture that I don't believe men can 
have. It was intriguing and exciting. Because the last profession was quite shallow 
and quite a sick culture really. One of distrust, suspicion, dislike, anger, violence, 
cynicism. I'm not saying that this profession is without these struggles, but there's a 
different flavour to the line of work we do. (280-293)
14) There's something about competition between men, versus competition between 
women and between men and women. Because it plays out differently somehow. 
I'm not exactly certain how, what I mean by that. Sometimes it can be more overt, 
the male competition can be more overt, and the female competition can be more 
subtle. I'm not so sure whether that's really right. There's a difference and it's quite 
difficult to bring that out in a totally female dominated environment, just because
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there isn't anybody else necessarily who is more likely to be on the same 
wavelength. (109-123) There was an aspect I felt of a bit of bitchiness going on, 
talking behind people's backs and that sort of thing. It's less in a male, I mean it does 
happen with men as well, but it's less of a sort of stereotypical characteristic. (183- 
188) There's a part of my development that could have been better, well, better 
developed, if there'd been more men. So there's that. The other side of it was that 
there was a lot of nurturing going on I think, and that was great actually, and I found 
that to be fantastic. It was a very nurturing group as a whole. (136-143)
15) In essence, when you're a counselling psychologist as well, they kind of say that 
people tease that it's only like very kind of, you know, there's a lot of, urn, very 
feminine men or very gay men. I don't think there's an, I don't know if actually there 
is a very clear of what you're supposed to look like if you're a male psychologist.
Urn, because people immediately make assumptions about you, that you're, you 
know, softer, more feminine, which in principle I don't mind, but then I think I reality 
I do mind. (450-462) So sometimes, you know, I could see my female colleagues 
who are much more open with their distress and urn, you know, I guess if I have to 
be brutally honest, there's a part of me that thinks 'God what a relief' and there is 
another part of me that probably does take a quite contemptuous attitude at seeing 
that as weakness and not being together, you know, keeping it together, and you 
know a therapist should be really robust. (361-371) You know, I think women have 
other difficulties. They don't get really encouraged to express anger very much so I 
think perhaps what my experience was with my female co-trainees, is that they 
found it very hard to more assertive and aggressive feelings in their clinical work or 
on the PPD, whereas the men traditionally might find it a bit harder to express some 
of the more rather empathie feelings. (705-714)
16) All psychotherapy training is quite female skewed, as I'm sure you appreciate. So 
you know, kind of, learning to be more accepting of, or learning to find my own place 
within what seemed to be a more feminine way of being. So, you know, talking 
about being very, very open with feelings, being OK with crying in front of other 
people, urn, kind of not being too challenging, you know? Of course these are 
stereotypes to some extent, but having said that, there is a reality to stereotypes. 
They have their kind of truth. That's how they kind of like play out. (29-38)
17) I think perhaps they should be a bit more understanding that actually things like 
aggression, domination, wanting to sort of take things if you will, more of the hunter 
than the gatherer, a lot of that exists in the real world, probably more of that exists, 
more hunter than gatherer, so it's OK to provide a different environment for our 
clients, but we have to be aware of these more kind of, if you will, masculine 
characteristics in the world, because that's the world that our clients live in. And 
that they should probably consider them a little bit more in training, rather than, I 
feel like a lot of that has been sort of consigned to the Freud psycho-sexual aspect, 
which has, at the moment anyway, is a little bit discredited. (746-763) The fact that if 
you feel as a man, if you feel certain desires that are perfectly typical of a man, you 
can use those very effectively in your work, just as you can the feeling to hug 
someone. If you feel the urge to I don't know, jump on top of your client and I don't 
know, do something, whatever it may be, however terrible or unacceptable it may 
be, it's very useful. It shouldn't feel that this is a dreadful thing. There's not very 
much of that. Most people talk about when they want to just hug someone, or
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when they want to wrap someone up. Some people talk about when they want to 
maybe, want to kill their client or something? Not many people sort of talk about 
'Ah yeah, that was when I really wanted to', I don't know, 'take the client on the 
couch' but I'm sure it happens quite a lot. (784-803)
18) You know, that's we do all the time, work people out. And I guess it's the emotions 
really which are the key. It's a strange language for a bloke to use. Emotions and 
men. (593-597) P: I've enjoyed the openness. I: The emotional openness? P: Yes. 
Because actually, I don't think it detracts from your maleness or masculinity or 
strength. I think it adds to it because it's a bit like, for me, a silver birch in a strong 
wind. You know, when the wind comes the tree bends. It's the tree that doesn't 
bend that breaks. And so for me it's important. I can use my past to make sense of 
stuff, knowing that it's OK to get upset, OK to feel worried or anxious about 
something if things are not going well. So you can use the whole spectrum of colour, 
emotionally. (668-679)
19) I think there's still a lot of male issues there about not necessarily being sensitive to 
the way that people are thinking or feeling. It just not being important. (318-322) 
There's one guy who was a professional tutor, who I remember confronting about 
my anger and we had a very useful session in group supervision and he was the tutor 
at that point. He was really helpful. He seemed to have this sort of strength that I 
felt I could really push him and it didn't matter. I could push and push and push and 
he could cope. That was helpful. And a particular moment that I remember in the 
course. (363-373)
20) It's interesting because I think so in that generalisation I think is captured something 
of the perhaps a wider cultural discourse that men are OK, don't need to worry 
about them too much. We can sort of, you know, you're alright mate. You know,
OK, yeah. I'm hearing you, but come on, it's not that important is it? That sort of, 
and that which I think is the discourse of the non-emotional male who doesn't need 
the same validation or something like that, or who just kind of gets on with it, you 
know, that kind of thing. I think there is something of that discourse in those small 
moments of generalisation. Or that's the way it felt to me. (853-868) I don't know 
how much of this is me as an individual, or kind of how much other people think this, 
but maybe there is something which might be helpful about just a kind of an 
attention to the kind of in a way, the kind of minority status. It sounds kind of 
strange using that word and talking about men as a minority, because in so many 
other areas we're not, but I don't know, something about that I think maybe does 
require a bit of attention really, and particularly kind of given that wider discourse 
that I was talking, that we were talking about before, you know, of a kind of 'get on 
with it and don't complain' type thing. In fact given that is, you know, we all, I mean 
that is a kind of recognisable discourse, if you were to look at it the other way round, 
why are we not looking at the way that affects men training? (1095-1114)
21) The sort of thing I kept on coming back to had a lot to do with what you can allow 
yourself to feel, and what you can express. Either within your clinical hours, or with 
your co-trainees, or with your colleagues in your clinical placements and following 
training. I think because the training was a very emotional experience, and they 
continuously kind of push you, urn, often to feel things that are not very 
comfortable, I think I definitely became more aware of how I was expecting this
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process to look like because I was a man. (42-55) I think I was getting caught up in a 
position of 'OK, I'm a man, so I need to offer support. I can't as easily just collapse 
now' you know, in the personal and professional development group. Because I 
think as Greeks, we are kind of quite patriarchical, and the man is always expected to 
be quite strong and the backbone of the family, the backbone of the society, so I 
think that kind of filtered in to the whole process when it came to my relationship 
with other people, and particularly a woman. But when it came to the man, I think 
there was some competition there about who could be the more robust kind of 
person. Urn, so I guess I did feel it restricted me, and I'm obviously not saying that I 
didn't do much and stayed stuck in that position, but, you know, I never felt entirely 
comfortable about being very vulnerable around my classmates. (96-116) I have felt 
quite a few times that I was near the point of falling apart really. And I just couldn't 
bring myself to share that in a group of women, to be honest. I found it difficult to 
share with anyone, but, or to believe that they can help me. There was this idea I 
need a strong kind of masculine presence, and I would feel very robust and you 
know, they can kind of understand me or give me the jolt basically. So you know, it 
was really difficult for me to ask for support sometimes; most of the time. (309-321)
22) Being, sort of the relational dynamics of being a man who is perceived by women as 
very strong, very robust, very kind of like we can throw anything at me and .... It 
reached a point of ridiculousness, like people would sort of like just have a go. You 
know, they would want to have a go at someone, and I would be the kind of like 
target of that. (319-326). I mean I felt very non-retaliatory, and I thing I would have 
retaliated if a man was sort of like challenging me. I would have retaliated much 
more, I would have felt more, I don't know, aggressive in a sense. More, yeah, more 
at liberty to kind of like examine my own illogical reactions or, not illogical but kind 
of like more instinctual, more aggressive. (335-344)
23) I mean to be honest; it was exciting to be among so many women. Some that were 
very attractive. And there was a depth there in a lot of them too, and an awful lot of 
life experience. (445-450)
24) My first reaction is it was quite nice to be a man in a predominantly female 
environment, but I quite liked that. (74-76) I guess one of the things I've learnt is 
more about female psyche, if you want to call it that, being in the world versus male 
being in the world and looking at the differences and similarities and understanding 
that. And take from it what you can that may be helpful in life and offer up what you 
have that maybe other people don't. (583-588)
25) She always said 'you know it's great that you are a bloke because there are so many 
women and I think it will be you know, people are looking for a man and it will be 
good for your career because people will want.' And I say that because there was a 
sense I think in a couple of the services where I worked that almost there was 
something a bit kind of special about being a, I mean I suppose in a sort of positive 
way, but definitely that there was something kind of 'Oooh, it's a man! Oh great'. 
(496-508) there was a, it was a bulimia group, and there was actually one man in the 
group, and it was interesting. I co-facilitated the group with another trainee who 
was female, but interestingly there was feedback from not just the man, that was 
nice having a man and a woman running the group, in a way that suggested that 
they might have not expected a man to be running the group. (570-579)
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26) Greek male children, particularly in the past were very special as well, so you're in a 
situation where you are a very special child, because you're a male, because you're 
the only male, and you know, you grow accustomed to that. But what you don't 
realise is the things you miss out, I guess, and the things that you need, so I guess 
thinking about it now, one way I could put it is that for me, being a male psychologist 
was in a sense replicating that early dilemma of how to position myself, because I 
was yet again this kind of special male person, within a female dominated 
population. (555-569)
27) P: There were more male individuals, more male teachers I suppose, yeah. I: So did 
that sort of change your experience? P: Yeah, you're right, you're right actually. 
That kind of like gave more of an opportunity to kind of like interact with men and it 
did have an impact, yeah. I: Right -  what sort of an impact? P: Urn, I'd say positive. 
More kind of like positive, balancing. Although having said that, you know the way 
you relate to your teachers is profoundly different from the way you relate to your, 
you know, you're not in therapy with your teachers. You can't sort of like perhaps 
have that shared reflective space where both can collect knowledge of what's going 
on. (254-276)
28) I'm thinking of one client in particular, who in some ways was my, the work I did with 
her was probably the most valuable for me, in my training. And it varied really, I felt 
like I, for me anyway, it was quite, I was at quite an advanced level, or even beyond 
the level that I was comfortable at, which was sort of considering these, trying to 
consider sort of sexual feelings that this particular client elicited in me, urn, trying to 
sort of pass out which was me and which was the things that she tended to elicit in 
other people too. But actually, when I was with supervisor at placement she was OK 
about it in general. I didn't go into the level of detail that I've gone into with you, 
because it was a dirty secret, and because it was an all-female group. I would have 
been interested to know now, with hindsight, to know how that would have gone 
down, but I don't think I could have done. I don't think I could have said 'Well, I'm 
getting this, when certain things happen I get a particular physical sensation which 
seems to be related to the content that this client brings'. I didn't go to that level, 
but I think I should have been able to. (640-667)
29) P: A man of a certain age, then I think there is a paternal presence, a physical 
presence that you embody, and some people kick against that, and that's their own 
stuff I think. I: Was that working with clients, or was that the context, was that the 
work context? P: No, the key problem was staff members. You'll always have.... on 
each occasion I found someone who can't handle it somehow and therefore react 
with and against you. (111-122) I think people are always looking to measure you, to 
try to understand of you, make sense of you, you know? What's this man done? 
Why's he doing this work? You know, is he gay? Is he in one piece or is he going to 
fall apart under a little bit of pressure? (125-131)
30) So I did feel that sometimes I wasn't able to bring out enough of what it might be to 
be a man in this sort of situation, and what a man might think or feel. That was quite 
tricky. The second year another man come in and joined the course, so that was a 
little bit better, because there was more of a possibility to have a .... For me I felt 
more confident there was another man in the room, and so he might support me
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with things that I might bring up which is more of a male perspective. (92-104). I 
like to think it would have been a richer experience if there had been more men, I 
think. I mean it was pretty rich anyway, it was very full (laughs) but it was missing a 
bit. And hopefully that's starting to change now. There's more men coming into the 
profession and it will change. (163-170)
31) P: And I was in a group with another female trainee, and we'd sort of discussed it, 
and then we were invited to sort of share our things with the group and she read out 
ours and we hadn't discussed it actually and I was quite shocked and she said 'Oh 
yeah, urn, you know we'd do all this, and yeah we'd definitely, it would definitely, I'd 
do CBT with this person, because he's a man. Men, well men just deal easier with 
CBT 'cause it's not as', urn, I think it was literally something like 'they're not as 
phenomenological something really kind of, like kind of, I tried not to be rude in a 
way. I was actually very angry about it at the time. Urn, but yeah, and I just thought 
'God' and she said 'Oh I'm sorry' to me in a really kind of... And I thought I'm 
supposed to be representative of all men and like I would be of... I don't know, it was 
so kind of... I don't know. And I remember thinking, I mean not just kind of, aside 
from my kind of indignance at the kind of, at the sort of prejudice really. I: Right P: I 
think what kind of really shocked me was I thought 'Oh God, there is someone in this 
group who really thinks that I'm different to them on the basis of my gender which is 
really interesting, and is making assumptions of me based on my gender.' (712-746)
32) I think, you know, this could have been different if there were more men in the 
group. It was something I really missed, I think, but I think I often felt I was putting 
myself in a position where, you know, as one of the two men I would take a kind of 
more, you know, I would have to be seen as one of the kind of stronger people, 
more part of the, kind of a rock of the group, rather than allowing myself to be a bit 
freer with my emotions. (78-88) Sometimes it feels more privileged to be in a 
minority, sometimes it feels much more lonely, isolated, urn, and that you don't 
have enough support. But I'm guessing sometimes you're in a minority, you can 
probably start taking, you know, for example, I don't think I would have been as 
aware of the impact that my gender, sorry, that my sex has on me if I was in the 
majority, because certain things would not be necessarily in their absence. But being 
a minority thing, it's got this kind of function of clarifying for me, you know, some of 
the things I was missing, some of the privileges. (435-449)
33) Certainly from my experience, that pressure of saying something and it being 
received as a sort of like very male view as such, and I was not very comfortable with 
that. I was not very, I felt I was being simultaneously both disempowered by the 
very prominent kind of like presence of a lot of women in the group, but also kind of 
like falsely empowered? That's what men would think like, or yeah. (79-89) The 
year below us had a very equal proportion of men and women, and I found myself 
really, really craving for that kind of like training experience. Cos I really got on with 
everyone, they seemed like a really, really nice year. Everyone's just lovely and a lot 
of men I kind of liked -  didn't know very well, but I kind of saw. And it felt so just 
much more balanced in a sense. (194-202)
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UNIVERSITY OF
SURREY
Faculty o f Arts and Human Sciences Ethics Com m ittee
The following advice is designed to allow you and your supervisor to establish very quickly whether 
your study will need ethical approval, and if so from whom. It will also allow you to discuss alternative 
approaches that do not require ethical approval with your supervisor. This advice relies on 'Ethical 
Guidelines for Teaching and Research at the University of Surrey'. Please read these guidelines.
Another issue that you should be aware of relates to the use of fellow students as research 
participants. Many students think they are an easy source of respondents. Sometimes there is a real 
need to use students -  if the study focusses specifically on something only students would have an 
opinion on - but often there is not. Please bear in mind that you will NOT be able to use the e-mail 
AUTOLISTS. Only posters, the use of the SONA system or to approach people in the general public 
(who might also be students) are allowed. Think very hard about whether a student sample is really 
necessary for your study.
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UNIVERSITY OF
Faculty of Arts and Human Sciences Ethics Committee
1. Research Participants
a. Does the study involve staff 
either in FAHS or across the 
University of Surrey, 
investigating their working 
or professional practices?
Think carefully about whether or not staff are 
actually needed, and bear in mind that once 
again, AUTOLISTS will NOT be available to you.
If 'YES' seek approval 
from FAHS Ethics' 
committee.
b. Does the study involve 
patients from the NHS or a 
Health Service overseas?
In order to do work with patients, whether in 
hospital or not, usually requires some sort of 
approval -  from the NHS in the UK, from the 
Government in other countries. Make sure 
you know which approvals you need, and also 
how long it is likely to take to get approval. 
Discuss this with you supervisor!
If 'YES' seek approval 
from Health Service 
Research Ethics' 
Committee AND 
University Ethics' 
Committee
c. Does the study involve 
vulnerable groups (e.g., 
children under 16 years, 16 
and over who are unable to 
give informed consent, 
prisoners or young 
offenders)?
To use vulnerable groups in a study you will 
need a Criminal Records Bureau check. The 
latter can take up to 2 months to obtain. If you 
have a CRB check already (for instance if you 
help with youth groups), unfortunately this 
does not count. Currently you need a separate 
check for every setting in which you are 
working with vulnerable people.
Those who are old or have a disability MAY be 
considered vulnerable. In both cases, the 
important measure is mental capacity, rather 
than physical disability. If you include 
participants with mental incapacity in your 
studies, then again a CRB check would be 
needed.
Whether children or vulnerable adults, you 
can minimise issues by undertaking the 
research in environments where you are not 
alone with them.
If 'YES' seek approval 
from FAHS Ethics' 
committee.
d. Will the respondents
receive payment (including 
involvement in prize 
draws)?
Incentives may be offered to encourage 
people to complete a questionnaire or to take 
part in interviews and experiments. In some 
cases incentives may be considered coercive. 
Given the relatively small sample sizes that are 
needed in a dissertation, we feel there is no 
evidence to suggest that an incentive is 
effective in increasing response rates. For that 
reason, we advise against the use of 
incentives.
This is, however, different from compensating 
the participants for their expenses (e.g., travel 
costs) - paying expenses is considered good 
practice.
Also providing some refreshments during an 
experiment is not regarded as incentives. You 
might include the wording 'Sweets and 
refreshment will be provided for participant's 
well-being during the interviews or completion 
of questionnaires.'
If 'YES' seek approval 
from FAHS Ethics' 
committee.
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UNIVERSITY OF
Faculty of Arts and Human Sciences Ethics Committee
2. Research Protocol
a. Does the study involve any 
risk to a participant's 
health?
Some studies might involve electrical shocks, 
extreme noise, food and sleep deprivation, 
blood or saliva sampling, substance intake, and 
similar treatments. Even fMRI or IMS 
measurement, if incorrectly applied, might 
involve some risk to a participant's health. 
Discuss with your supervisor how to safely apply 
these methods and whether a favourable ethical 
opinion has previously been obtained for a 
particular methodology.
If 'YES' seek approval 
from University Ethics' 
Committee.
b. Does the research involve 
donation of bodily 
materials, organs and the 
recently deceased?
This is unlikely to apply in FAHS. If 'YES' seek approval 
from University Ethics' 
Committee.
c. Could questioning -  in 
questionnaire or in 
interview-or other 
methods used, cause 
offence, be distressing or 
be deeply personal for the 
target group?
Although some people may not like answering 
questions about age or income, this is not what 
is meant here. The types of question could 
include asking recently bereaved parents about 
their experiences, where it is very likely that 
questioning will bring back bad memories and 
cause upset. Discuss with your supervisor.
If 'YES' seek approval 
from FAHS Ethics' 
committee.
d. Does the research require 
participants to take part in 
the study without their 
knowledge and consent at 
the time (e.g. covert 
observations)?
Sometimes this is the only way we can collect 
data, without biasing results. However, normally 
a respondent should be given the option 
whether or not to take part in a study. If your 
study requires that people are not aware of 
their involvement, you must show that you are 
ensuring the anonymity of those involved and 
explain why it is necessary for the study to be 
carried out without the participants' knowledge.
If 'YES' seek approval 
from FAHS Ethics' 
committee.
e. Does the research involve 
deception other than 
withholding information 
about the aims of the 
research?
Deception occurs at different levels. The mildest 
form is to withhold the aim of the study until 
the debriefing at the end. Other levels include 
providing false information to the participants, 
for instance about their achieved performance 
or about some general facts. The mildest form 
of deception is commonly regarded as ethically 
acceptable.
If 'YES' seek approval 
from FAHS Ethics' 
committee.
f. Does the research involve 
activities where the safety 
of the researcher may be in 
question?
Your safety and well-being is also important! 
Think about the situations you may find yourself 
in whilst collecting data, and whether this puts 
you at risk. For instance, are you a young 
female, interviewing adult males in their own 
homes? This is potentially risky and you need to 
think about ways to ensure YOUR safety -  this 
could include taking a friend with you, or 
ensuring someone knows where you are.
If 'YES' seek approval 
from FAHS Ethics' 
committee.
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UNIVERSITY OF
SURREY
Faculty o f Arts and Human Sciences Ethics Com m ittee
Data Protection
a. Does the study, involve 
access o f records of 
personal or sensitive 
confidential information?
The key thing here will be how you securely 
store the data that you use, and how you ensure 
any personal identifiers are removed. This 
would need to be explained in the project 
summary. Note, that personal data should not 
be stored on home PCs. If you are not able to 
follow this on security and storage of data, you 
should seek full ethical approval.
Data that allow the participant to be identified 
are o f special importance and should be treated 
with special care. You should make sure that 
your participants are aware that their identity 
could be revealed. You should obtain the 
participants permission to use data that might 
reveal their identity for illustrative purposes in 
scientific publications (e.g., your thesis). 
Instead you could use your own photos to 
illustrate things.
Usually, data has to be disposed of after 10 
years or earlier if  published (depending on the 
publisher’s policy) or immediately after your 
dissertation has been marked if not published.
If ‘YES’ seek approval 
from FAHS Ethics’ 
committee.
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